STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division

. . T48 W River St
Office of the Secretary of Stale e
-]7 f 0 j Providence, RE02004-2015
F01.222 3040

YT
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR o

Filing Period: January I - March 1  Filing Fee: $50.00 THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual veport within thirty (30) days after the time prescribed by
law (RIGL 7-1.2-1501(c&d)) is subject o a penally fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
L 32706 Basics Ofoup Inc.
3. Street Address Pﬁ'.:ic:‘pa! Buusiness ()jj’:i.co ) City State Zip .
L& Notth Main S¥. Cov. demce R SIS
4. Husiness Phone No. 3. State of Incorporation

Aol -454-07700 R\

6. Brief Description of the Character of Business Conducled in Rbhode Island

PraGessiomal Setiiies - Sow \k&\‘\my w\& Ad vu*.s;»\%
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

FPresident Name

Strect Addross 2 . : Street Address
6 M‘:‘Aj x.m J.‘;lms, {K\ JZaE’OlKO 43

+ Vice President Name

City

1 Treasurer Name

T
Street Address b Street Address

Zip : City Stete 7

City State

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT} [| FILL IN SPACES BEFORE USING ATTACHMENTS

Ldirvcior Nawme i Director Nawne

Strveet Acedross Street Adedress

Ch yxmm 7 ciny lxmw Zip
‘;’ ;i'.l'.(‘.(.i'.(f.l" ;.\:c:t.)i.(: ................................ Doirector Name R
Sereer Address U Strect Address

[T Stale A1 Loy Stetter 2o

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D

ALTHORIZED SHARES ISS0ED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class Sevies Par Value Number of Shares Class/Serics Par Latlne

i . Bol 1 j. ol Ny Ne.

This report must be executed on behalf of the corporatien by an authorized representative. If the corporation is in the hands of a receiver or trustee.
this report must be executed on behalf of the corporation by the receiver or trustee.

- FILED ;. -

Under penalty of perjury, I declare and affirmn that T have examined this report.

DE C ? O znn? mcluding any accompanying schedules and statements, and that all statements
vy cerfained herein are true and correct.
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