RI SOS Filing Number: 200940324000 Date: 01/13/2009 4:00 PM

“Y‘CGE
fﬁ'ﬁ% State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Co?:gago;j Df’z;fsmn
<= ~% Qffice of the Secremm' of State Providence. T -02;“)«';: ;g";’;

R ;{P_P_E)f_/’
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_—2 ({3
Filing Rariod: January 1 - March 1. Fillng Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with REG.L. 7-1.2-1508(e), each corparation failing or vefusing to fife its annual repore within thirty (30) days after the time prescribed by law (RIG.L. 7-1.2-1501(ccd)} is
subject to a penalty foe of $25.00.

401,222 3040

1. Corporaie ID No. 2. Name of Corporeation
000125414 EPOSH, INCORPORATED
Str;eet Address Principal Business Office City State Zip
13(} PROSPECT FARM ROAD PORTSMOUTH Rl 02871
4. Business Phone No. 5. State of Mcorporalion
401-480-6319 RI

GRAFMHCDESTEINCIRWTATIONSAND BAB Y AMKIOUNCEMENTS

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [3 FILL IN SPACES BEFORE USING ATTACHMENTS .

President Name 5 Vice Prasident Name

KAREN SCULOS ECHAIG SCULOS

Sirect Address i Street Addvess

136-PROSPECT +ARM RGAD - :130 PROSPECT FARM-ROAD..

ity Atate -Z i - City State Zip
PORTSMOUTH R J02871 PORTSMOUTH Rl ]02871
.&;;;.é;;;.:\:{;;;;.................-.... APPSR FRNEN wenare Wembrsacaasenen '.}.;éz;‘;;r;;:;zm:-......'.' L T P P T TP PP PP TTTTTTY PP R PR
NONE gNONE

Streer Address § Streel Address

Cigy State Zip : iy State Zip

8 NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPAGES BEFORE USING- ATTACHMENTS .

‘Director Name - Director Nawme
NONE :NONE
Street Address ¢ Sireet Address
ity I Staste ] Zip } ey “Stesre 17
sraesraseasione cess sesservssonnidunnnienancatenunasansenens .i.b.!_;;;c.';.‘&;‘.r;.ef......-............... L
NONE 1 NONE
Sirect Address E Street Address
oy Secite Zip s ity State Fip
9. SHARES AUTHORIZED = . . o IR 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED $HARES - THIS SECTION MUST BE COMPLETED
Number of Shares Class/Sevies Par Vilue

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, 1000.00 CNP 0.00

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,

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

_ including ccompanying schedules and statements, and that all statements
o o contained) erue and correct.
FzzeDa:eElLEg' /(U juﬂ%/ 1: fﬁcl
e Signaiure N Date
”‘ﬂ’SIﬂHHB{}“ —— KAREN SCULOS
BB- . 7 ﬂ? 7 '_ ’ . . Print or Bype Name
By Bl PRESIDENT

FOR gifftkéﬂﬁfﬁll STATE USE ONLY
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