RI SOS Filing Number: 200940374320 Date: 01/14/2009 4:00 PM

State of Rhode Isiand
and Providence Plantations
Office of the Secretary of State

A. Ralph Mollis, Secretary of Stale
Corporations Division

148 W. River Street

Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2029 401.222.3040

Fillng Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In arcordance with RLG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (R1G.L. 7-1.2-1501(ccd)) is

subject to a penalty fee of $25.00.

1. Corporaie 11 No. 2. Name of Corporation
[ 2299 Anriony A Nuwes, Iuc.
3. Street Address Principal Business Office 4 Cit Steste }e Zip
535 METAcCoM AVENUE RITSTBL T S804
4. Business Phone No. 5. Stale of mcorporation
fo,;- A5 3-T7A0 7 Rtope LsiLanND

6. Brigf Description of the Chatacter of Business Conducted in Kbode Island

GENERAL  ComsTRUCTION o
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [ FILL'IN SPACES, BEFORK. USING ATTACHMENTS

President Nare : Vice President Name
ALAd A NuwES i BRuce W. MaiRéeAN
Street Address i Street Address

(4  Forr Hice Roap Hg SAmsen LANE

city State Zip L City Stette Zip
...... Bﬁfﬁmblﬁf 0990‘7”JDDLETMAJ] LGAxd .
Secretary Name i Treasurer Name
Lein T HoresARN TANE A DEVER
Street Address 1 Sireet Address
42 SAmsen) LANE P Say MNEwmad avewuE
City Stute Zif City State Zip
MipDLETD WA RT l paA¥HI | SEBKOMK M A | o021
8: NAMES AND ADDRESSES OF THE DIRECTORS: ((“X” BOX FOR ATTACHMENT) [ FILL IN SPACES: BEFORE USING ATTACHMENTS
Director Name Direclor Name
ALad A. NUNES Jare A. Devere
Streei Address i Street Address
4 Forr Hiw. Loap 534 PNEWMAN RAVENUE
City State Zip ! Ciy State Zip
RISTD L J da¥09 | SEEKom ~ A J 8277/
R R ""'g'B;;éc'xgr'}\'fé;é;°...".m ...................................................................
Leiepr T HoRerAnd Jorind L. FERLEIRA
Street Address § Strees Address
H7 SAMSoN  LANE 5 292  PLeasAnT ST
city State Zip s City State Zip
H(DDLETD WA L | 028¢d. i SoMERSET 7 037ac

ISSUED SHARES — THIS SECTICN MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of |esmer of Shares Clas/Series Far Vatue
State, Changes require an additional filing. See Section 9 of o

instruction sheet, .? oo

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 | have examined this report,

contained herein are true and correct.

File Date_ 1= B s

including any accompanying schedules and statements, and that all statements

oﬁzj >% /)05

Signature  © Date

Check No] AR LELA T MoREAN
it ! Print or Type Name
Bt - Wi
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