RI SOS Filing Number: 200942264250 Date: 02/13/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division

o B G N 148 W. River Street
Qffice of the Secretary of Siate Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009 a0k
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ In accordance with RIG.L. 7-1.2-1501(c), each corparation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (R1G.L. 7-1,2-1501(cchd)) is
subject to a penalty fee of $25.00.

1. Corporate 11 No. 2. Netme of Corporation
114654 Tumbiebus, Inc.
3. Street Address Principal Business Office CHy Starte Fip
100 Parsons Lane West Kingston RI 02892
4. Busmess Phone No. 5. State of tncorporarion
(401) T2 -35¢0 Rhode Island
T HSaCHAHE PR OISy HASTES s Y sl Brifdticisrelated thereto.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name t Vice resident Name
Raymond Lyons {Raymond Lyons
Streer Address ¢ Strect Adedress
100 Parsons lane 1100 Parsons Lane
ity Statte Zip t Gty State zip
West Kingston Rl 02892 : West Kingston RI 2892
thesttresneansresrasastasrua sresstrsvesderracnarasaranartsrann et e reitertrarnnanersonrnnsna srfestieciternennsrosaaranann srasrssresssdiintrnenarennsssrannnas Pisrsedstteiiranranrisnnesantanans o
Secretcry Name T Tredsurer Name
Amanda Lyons : Amanda Lyons
Strect Address t Strect Address
100 Parsons Lane : 100 Parsons Lane
City . Steite Zip s city State iy
West Kingston RI 02892 {West Kingston RI 02892
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name ¢ Director Name
None. :
Street Address ¥ Street Address
i J State J Zip : City lSIm‘e IZ!’p
..’):f:u,ror.f\'mr;e ..... FYTTTYTT T TONPI AN D rerrertstrennes ;.;).'_;‘:,;;;;.&;1.’;1.(;......... ........................ D teerbererenans
Street Address ¢ Street Address
city State Zipy L Ciny State iy
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | /b of Shares ClasSeres fay Value
Siate, ] ire ¢ iti ing. i i
. ate Qhanges require an additional filing. Sec Section 9 of 50 Common No par value
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 executed on behall of the corporation by the receiver or trustee.

| -
Under penalty of perjury, I declare and affirm that | have cxamined this report,
i including accompanying sche fes and statements, and that all statements
F II E' , contained Herein are true ghd ¢ ("
File Date . /w«v/(h Ty J_ ? Jd9
‘ EB I 3 m Signatdre / M / Date / /
Check No. Wl .
BY X5 Sio Raymond Lyons

By: Print or Type Name

31192-15-347264 - President
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