RI SOS Filing Number: 200941808860 Date: 02/02/2009 4:00 PM

State of Rhode Island A. Ralph Mollls, Secretary of State
and Providence Plantations Corporations Division
‘Q_—_Q@E’ Office of the Secretary of State Provi denf: fgo‘;;ﬁg;e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ AZ)7 012223080

Filing Period: January 1 - March 1 « Flling Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance 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(ccrd)) is
subject to & penalty fee of $25.00.
1. Corborate 1D No. 2. Name of Corboration
q184a pennbaqgs Reqt Ly, Jac.
3. Street Address Princibal Business Office N ity State Zip .
a9+ Mcin Srreft EASE Greenwioh RL OR818
4 Ruycineee Phone No 5. State of ncorboration

HOL -541 - 9000 Rhode Tsiand

(: Lainf Pincradbbione o€ thn Thnencine nf Bracivraee Oosadeictord de Bhoda toboen 4

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

President Name * Vice President Name
Robert LWalsh John ljalsh
Street Address Street Address
Al Qutiooy wlagy ) 11 PejreeSteect
ity Stidte zip City Staer 7in
west Greenwichl RIT l O[E11 Eanst Greenwic;hl RT l 02818

Sorrotar Mamo Treasiver Namo

Ctropt Adrdvece Street Address

City State Zity Clity State Zip

assanegasasnssghyssasemarrrvedrasvnandenanns

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

Director Name : Director Name

(Same a5 above) :
Street Address * Street Address
City I State l Zip ! ciry I State Zip
SO SOOI RO USSR SOOI SO | I ;
Director Name . 1 Director Name
(5ame a5 above)
Street Address E Stroot Addrece
-Ciru State Zip : City State Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 50
instruction sheet.

Commoen  |NeParComman

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 any accompanying schedules and statements, and that all statements

e ___ATR=EF "V, 1)r7/69
Check No. f ,_97 % Signature” Date

dohn Lialshn
By: KM& Print or Type Name
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