ﬁ’ﬂ*.vf’q State of Rhode Island A. Ralph Mollis, Secretary of State

_:\LL-.‘ and Providence Plantations Cﬂmﬂs Division
*n* Office of the Secretary of State Providence, RI 192904-2615
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Q 00 *
Filing Period: January 1 - March 1 « Filing Fees $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
:ugfﬂmawiiﬁfzéélj-lﬁl(:), edch corporation fuiling or refusing 1o file its annual repors within thirty (30) days after the time prescribed by law (R1LG.L. 7-1.2-1501(ccbd)) is

1. Cornorate 1D No.

2. Name of Corhoration

000105683 Three Sistars, Inc.
L{ ) &M:ja’ T‘cu_,v\ Pood CBC»L 13037}73‘& Istand R
4 Ressimace Phona Ko 5. State of Incorboration
39& - %%q -eq 5 Rhode Istand
G S T

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

A5 i
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING AT!QCHMENTS

Prestdent Name Vice President Name
Mary Brigid Price :NONE
Street Address $ Street Address
1S weeh S :
ity State Zip 5 city State Zin
Providence lR.l. 02909 H I
........................ T T I L L L T LI ITIT) uu.u.!- sersavsaravens vesvnsusrdanravnararmnaranssssnnansnasndacasannensansqasansananncane
NONE i NONE
Styoot Arddvecc 45 Sireet Address
Gty State Zip g City State Zip

Director Name i Director Name e
Mary Brigid Price =NONE =2
15 Woon ST : ] o
City State Zip City State 2k <
Providence R.1. 0299 = ‘
B;';n';r‘.N-a-;'; ........... - - L i1l eV IEesdronsonadparss : D!WMW ................ g tuipinintuinieieeaid
NONE : INONE P
Street Address S Stvwot Addrese g ..
[ciry State zip gcav State Zip

9. SHARES AUTHORILZED 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [ ]
ISSUED SHARES -— THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series
100.00 CNP

Par Value

$0.00

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

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

Under penalty of perjury, I declare and affirm that 1 have examined this report,
mcludmg any acoompanymg schedules and statements, and that afl statements

| FILED |
File Date W

w757 |

FOR SBCRETARY OF STATE USE ONLY

Mory Ber qi cl PYt &
Name

Pring or Type

Pvesr cbw:('
Title

Form 630 Rev. 08/08



