- - RI SOS  Filing Number: 200806935410 Date: 01/28/2008 4:00 PM

: ,;‘-' State of Rhode Island A. Ralph Mollis, Secretary of Stdte
'Kl/' and Providence Plantations Corporations Division
S Office of the Secretary of State * mede;c f;‘i‘:;;g;;_gg?‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2°C% 4012223040

Filing Period: January I - March 1 ¢ Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accorvdance with R1.G.L 7-1.2-1501(e), eack corporation failing or refusing to file its annual report witbin thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subject to a penaity fee of $25.00.

1. Corporate [D No. 2. Name of Corporatign

15613 Resirra OToNE LTD.
3. Street Address Principal Business Office City sze_ Zip

135 W, MARKET STREEY - HARRIGONBURG | VA £330}

4. Business Phone No. 5. Staie of mcorporation

BHo- 230 -blbLb NIRGANLA
6. Brigf Description of the Character of Business Conducted in Khode Island
Devy 4 Ke

President Name Vice President Name

Tom P H, ADAmg ! Nowe
Strear Address i Street Address
?-50 E‘ E-L‘i&_BETH ST. # 20.5 .- . .- - § - PR ————— Camime = mee e e R P
City Sidte Zip : city State Zip
JarRiconBuRe | NA 1’3“2, ................................................................... ‘ ..........
Secretary Neame Ireas‘urer Neame s St e
MicnAsL 'UO\J\ NQNE
Streer Address Srree: Address
105 SWinKS Tl RT)
Cly Stase Zip 3 Gy lsmze 21
Directo _ , cior Name
LAURA LT PH\LL\P A. Ciouen
Sireer Address ABS C APV TAL PARTHEES : Sreer Address BBRSG CAPITAL PARTNERS
Yoot , PR ST, . Swate Ao idoo E. PRATY Sv, . Sunig Aie
City Stale Zip : ity Siette Zip
Bammore L AL S ‘1”—01 ............ BarTimoRrE . I ........ D i EN2EE
Director Name I)trecfor Netme
Joun LiNDAWL F Parrick, GROSS
Street Address NORWESYT LRULIWTY VAR NEES S:reetAddressTHE_ Love L RO
0o TDS C1R . %0 S, ™ DT NTIS T S, NW  SuaTe 300
City Stezte Zip s City State Zip

MmN

MinnNEaPoLIS Shioz :LOASHINGTON

AUTHORJZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nazmber of Shares Class/Series Par Value Number of Shares ClassSevies Par Vahwe
NIA NIA

This report must be executed on behalf of the corporation 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.

. . o - Under penalty of perjury, I declare and affirm that I have examined this report,

including any accompanying schedules statements, and that all statements
cofit; in are true and co:

Lt /L / 23/03

Signature Date

Dovewas A “Thenson

Print or Type Name

] Ditceror ok ZAX A Tion .
Title
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