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seEs . L, State of Rhode Island A. Ralpl Mollis, Secreiary of State
K/ " and Providence Plantations Comporations Division
o i o ) ot 148 W, River Strect
%ﬁ Office of the Secretary of Siate Providence, Rl 0290042615
“ 401 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR .~ <" ~
Filing Period: January 1 - March 1 + Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with RI.G L. 7-1.2-1501{e), each corporation faiting or refissing io file iss annsal report within ehirty (30) days after the time preseribed by lan (R LG.L 7-1.2-1501 (ccrd)) is
iubfect tv a penalty fee of $25.00.

7. eife 15 No, 2. Name of Corporation

FEEY ELYADA rBALTY CO. IKC
3 .:‘.;lreie: A -flzjg\-s E‘: 4] ib’mma Oﬁcze‘ iV C“BI" i ato l S"ﬁ I 7.6128 O 9
<. Business Phune No. 3. Siate of Incorperation

(4C1)245-9310 RHODE ISLAND
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7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presidant Name X Vice President Name o
WILLIAM A. RARSHALL § wlILLIAM A, mARSEALL
Street Address : Sircel Address
43 Elmwood Drive : 435 Elrwood Drive
Ciry State Zip State
Bristol ' 02809 Brist 1
S;;rel;z‘r:}-i\«‘wne --------------------- reasurer Name
W ILLIAN ©, MARSHALL iw ILLIAM AL MARSHALL
Street Address . . é .S'zregl A_a{drex.\' . .
4% mlmwood Lrive ‘45 wlmwood Drivs
City State Zip ‘ ity State Zip
Bristol RI 2800 :Bristol RI 02d09
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Lirector Name . t Director Name
WILLIAM A. MARSHALL j
Street Address 1 Srrvet Address
43 Tlmwood Lrive :
Cily Stale Zip . iy State pAr
8ristol I K1 82869 1
T Y RO TS AI I PTST
Street Address t Street Arddress
City Steuter Zip  Cirp State Zip
9. SHARES A l'l'HQK[Z —- X ’ 10. SHARES JSSUED (“X” BOX FOR ATTACHMENT) []
26[6 gHé ].\O ﬁin VA LUE ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Naumber 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 NONE
instruction sheet.

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 execuled un behall of the corperation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that [ have examined this feport,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct. /
File Dase j “ / & “ &,? "%ﬂ W Z Lk

Stgnarnure Date
Check No. /ﬂ?it.g (:0/44/ AL ATAR SEHALL

. W Prinr or Type Nume
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