State of Rhode Island A. Ralph Mollis, Sccrelary of Siate
and Providence Plantations Cosprorations Divisian

Office of the Secretary of Stae et
R Frowedence, KEG29049-20613

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2 O0O¥ w01.202.5040

Filing Pertod: January 1 - 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 report within thirty (30) days qfter the time prescribed by
law (RAG. 7-1.2-1501(cGd}) is subject to a penally fee of $25.00. )

{ Cerporale £ Na, 2. Nevne of Corporation
72279 Vies Tap Inc.
1. Sireer Address Principal Besines Qffice City Steite Zip
622 Union Avenue Providence Ri 02809
. Husivesy Phaire No 5. Nate of ncorposarion
401-943-3370 Rhade Island
O Hrief Description of the Chardcter of Business Conducted in Rbode Ishand
7. NAMES AND ADDRESSES. OF THE OFFICERS: (“X™ HOX FOR ATTACHMENT) "] FiLL'IN SPACES BEFORE USING ATTACHMENTS
Hresideint Name ' Vice Mresideni Name
Peter Troino ! Peter Troino
Strect ddilvess b Street Addvess
clo 622 Union Avenue i ¢/o 622 Union Avenue
CHY State 721;0 : Cay Seie i
Providence I RI 102909 ! Providence I RI ] 02909
-'3::;:-';;;;:}:.\,I('{:;:..‘”“"”““"””"" .......................... EREEIeTEANEE T It dannnERRE S g..'}.';L:.:.-:7;;-:-;..:.“5;;;;(: ..... vesavanenssnssedaragagaanarirnnnanne nrasireridanans Fisiaeerrranaaraan
Peter Troino : Peter Troino
Sl Adkidress § Streer Addvess
clo 622 Union Avenue ic/o 622 Union Avenue
Ly Steete Zif i ity Steite Aip
Providence Rl 02908 : Providence RI 02909
8. NAMES AND ADDRESSES OF THE DIRECTORS: - (°X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
v fer Neivk § Director Name
NONE : NONE
Street Addefress E Strewt Arfeross
ity I State J Zip City I.!ﬂme I/np
e resaeBiennnunasrsinsnnernnnnainneas :I).«m::;r’a;.&:;r;;[;"' ......... P I T ttnerrraraes
NONE i NONE
Street Adefress : Street Address
City Starte S 3 it Stette Zips
9. SHARES AUTHORYZED (“X" BOX FOR ATTACHMENT) D ) 10, SHARES ISSUED ("X" BOX FOR ATTACHMENT) [:]
AUTHORIZED SEHARES [SSUED SHARES -~ THIS SECTION MUST BE COMPLETED
\rorher af Shares Class/Series Fear Vahue Nrmboer of Shares Cluss Series Far Value
2000 SH Common No Par Value 1000 SH Common No Par Value

This report must be cxecuted on behalf of the corporatton 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.

Under penally of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and thal all statements

) e T containgefherein are true_and correct.
Fite Date FlLED ) MJ /\/é_oy

B T Signtlure Date
C""’EN"-MEE e Peter Troino
o ay LT L

FOR SECRETARY OF STATE USE ONLY

Fring or Tvpe Name

President
Title

Form 630 Rev. 12706



