RI SOS Filing Number: 200940732120 Date: 01/20/2009 4:00 PM

ﬁ“”@g&%% State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantatons Corporations Disilon

s Office of the Secvetary of State Providence. RI 023;;-.26?5
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR___ 2001 012223040

Filing Period: January 1- March 1 » Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ In accordance with RLG.I. 7-1.2-1501(e), vach eorporation fuiling or refusing o file ite annual veport within thirty (30) days after the time prescribed by Jaw (RLG.L. 7-1.2-1501 (echd)) is
subject 1o a penalty fee of $25.00.
1. Corparete ID No. 2. Newwie of Corpioration
[R804¢ Rick Boyev, Tyc.

3. Swreet Adsivess Privcipal Business Qffice J ity Stette Zi

(98 Farmiga ten Ave Cranston K 02920
4. Business Phone No. ~ 3. Staser of Imcorporation

‘fof’) D4G-219% 5‘\7600/& -._Z:S'/Gﬂc,

6. Brief Description of the Character of Rusiness Conducted fn Rbode Klavd

,-::/m/xfoﬂfn,uf'fa/, fes [ #4 @,7(;1 5«{.:'52 C-rrwsm/f?'r/ ‘;Cf'é"}'ét.(

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

I

President Name { Vice President Nume
'ffC%\m, A Loger i Afone
Street Address - < i Street Adddress
e’ B fume . H
(98 Fardlizalen  Ave
iy Farte !Z il s ity State Zip
C n z o220
Ll raastaa.. ) KLk A 23 R NN S,
Secrefary Nome + Treasurer Nelme
dne ol e
Streer Address ’ t Strect Addvess
City Statte: Zip LGty Sterte Zigy

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name E Birector Neyne
Kshard A gonéfﬂ’ : 4/07?61

Street Address _ $ Street Address
/q,f e it Cop .40’5 :
ity = stare Zip * ity Swate Zip
C rans 1 rZ 2920
o A TEN L T2A2Z0 e e
Dx‘rﬂchHame E Pirector Name
a/1E : gL
Street Address i Streaf Address
ity State Zip < City Stette Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED ("“X” BOX FOR ATTACHMENT} []
[As) /V (2] .‘o Gy l/d f e ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nusmher of Shares Class/Series Par Value

This information is currently of record in the Otfice of the Secretary of
State. Changes require an additional filing. See Section @ of ’ )
instruction sheet, /2/"? < ( v

This repart must be executed on behalf of the corparation by an authorized representative. If the corporation is in the hands of a receiver or irusiee,
this Teport must be executed an behalf of the corporation by the receiver or trustee.

Under penalty of perjury. I declare and affirm that T have examined this report,
inctuding any accompanying schedules and statements, and that all statements
contain?ereig are true and correc

File Date /““//&«ﬁry : /’-‘-’é&[a g?t/ﬂ ///‘?/o"'!
Check No. ﬂz/éj lgm%l_éah, /4 5{_)“ or "

By: me j Print or Type Name . vy
Fresident
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