. RI SOS Filing Number: 200834137150 Date: 08/25/2008 4:00 PM

State of Rhode [sland A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /72X Fon2a I

Filing Period: January 1 - March 1 » Filing Fee: 550.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1.G.L 7-1.2-1501(e), each corporation failing or refusing to file #ts annual report within thirty (30) days after the time prescribed by
law (RLGL 7-1.2-1501(c&d)) is subfect to a penalty fee of $25.00.

! Cafpam/e 1D No. 2. Name of Cosporatian .
/ / i‘ff ﬁﬂUE.KS /P{umbma § Heatine Jne.
3. Streer Address Principal Business Gffice City Steite Zip
Les Fish Kodo Tiverton 2L 02878
4. Btisiness Phone No. 5. State of Incorporation

Yo, 849 1508 Rhode Tsland

6. Brigf Descriprion of the Character of Business Conducted in Rbode Ieand

7..NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) D 'FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ! Vice President Name

G ARY TRAVERS P powr

Street Aderess - DoStPmt Address e R

L5 Fish Roso

City . State Zip City State Zip
..... Y L ST 200 A NS, o—
Secretary Ngme Treastirer Noamie
pREEN  TRAVERS :
Street Adddress — _ Street Address
LeS  Fish Keao :
State P Gy State Zip

Tver Ton 2L VYT

8. NAMES AND ADDRESSES_@FTHE DIRECTORS: :(“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Na t Director Namie

?oMﬂLD T RAVERS i o1eEvEN - CArpoza

Street Address . ¢ Street Address i
4, Kensiwetond AVE i 5 Beaoley Tertack
’ State Zip I i . Shate ;
el H .

...... Zitsmenth. | RE. | oagni Chdsmocth [T [oasay
Director Name i Dircctor Name

Streer Address Street Address

city Srate 2ip L Ciry State Zip

9. SHARES AUTHORIZED (“X" BOX FQR_A,_TTACHMENT) D ) IO.SHARES ISSURD (“X* BQX FOR ATTAQ{ y T B NS
AUTHORLZED SHARES ) ) - . 1SSUEL SHARES —THIS SECTION MUST BE COMPLETED

Nrmnber of Shares Class/Series Par Value Number of Shares Class/Series Par Value

Y voo  No fpe Yalue A
/

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.

Ufer penalty of perjury, | declare and affirm that I have examined this report,
incuding any’accompanying schedules and statements, and that all statements

. conpyjned hekefn are true and correct.
File Date - F'LED - e (‘M W 7/!5/0 2
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