RI SOS Filing Number: 200939935020 Date: 01/05/2009 4:00 PM

Q“" State of Rhode Island
‘ b and Providence Plantations
*::‘ﬁ;" Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Q) a4

A. Ralpb Mollis, Secrotary of State
Corporations DHuision

148 W. River Sireet

Providence, RI 02004-2615

7 401222 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance wish R1G.L. 7-1.2-1501(c), each corparatian failing or refusing to file its annaal report within thirty (30) days afier the time prescribed by law (RLG.L 7-1.2-1501(c6d)) is

subject to 2 penalty fee of $25.00.
1. Covporaite ID No. 2. Name of Corfrwation .
{0903 Ginny ~ B, Twe
3. Streer Address Princijal Business Office ’ City State e Zp
46 Jonnser Read Foster” RL 02825
4. Business Phone No. 5. State of corporation___
H()‘ - _3(,‘,7_ 7? g‘:’_' Rhodg, _L.Si&nd

6. Brief Descriprion of the Chavacter of Business Conducted in Rbode Iskind

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

President Name . : Vice President Neime
Vivesmg L. DassefF : Sents E Murrey
Street Address T Street Address v
Hi Jownsen Read 7 P T U ehnson Road
iy e s City Sty i) i .
" Forker [“ex  [fo2325 ™ wager “ex  [Pozszs
.3‘;";’;;’;‘-’;:;,-;\;“.‘;;‘:-.4-- .................................................................... o-i:»»o--;t;;;;-"\.f;};’; ----------------------------------------------------------------------------
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\/irg)\l"nlia L - BESSQ‘IVF

T Street Addrest

Street Address __ —
Y47 Johnser Road _ : H( —Johnson Read
City %.S—\-e ¢ I.s‘m:e 2T |Zip 02825 City %M |Sm:e QT |z.p02 925

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AIT:!CHHENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Divector Name : Dl'rector' Narme
Vivainia L. Basset ¥ i Sonpg F. Morray

Streer Addpess $ Street Addrest !
N, “Jehnsery Rodd. i 47 TJohnsen Road

Tty Steite s Ciy Stcite : -

" v ool | “RY T02%825 T FGgker | RIT Heag25

.}');;éé;;’:;\;;;;,; ............................................................................ ?B;;e;,;;;\}t;;,;;"""""""“ ..... Wleeevrerantiorrinbinar, wmbnnndina Ammiau hmmdsp LA R R R
Payvrula M. Murvay :

Street Address — 3 Street Adddress

City \%3-\6 ; |sm:e QT |z;p 529 25 dcay Staie Zip

9. SHARES AUTHORIZED
6 ¢ CoMiy N PAR VALULE

" 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) 0
ISSUED SHARES — THIS SECTTION MUST BE COMPLETED

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

Nurther of Shares Cleass/Series Par Vulue

long.

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.

File Date F' l‘ E D
checknodAN 0 5 2009

wpy 477

29299-19-290362

FOR SECRETARY OF STATE USE ONLY -

Under penalty of perjury, 1 declare and affirm that | have examined this report,
mncluding any accompanying schedules and statements, and that all statements
contained herein are true and comect.

Do L Biros it 9! Jo2./09

Signature U ) ) ) Date
\/:‘v;cl ma L. [Bacse -
Print or T;'vpe Name
Yesident”
Title
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