AHODE,
State of Rhode 1sland
and Providence Plantations
Office af the Secretery of Stete

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 + Filing Fee: $50.00*
* in accordance with RA1.G.L 7-1.2-1501te}, cach corperation
subject to @ penalty foe of $23.00,

A. Ralpb Mollis, Secretary of State
Corporations Division
198 W. River Street
Procideirce, BRI 02004-2615
01 222 3040
20089

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
Sailing or refiusing to file its annual repore within thirty (30) days afier the sime prescribed by law (RIGL, 742150 (cckd)) is
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4. BuStriess Phond e, VLR 5 State of lacorporation

(401)397-9764 Rhode Isla

nd

6. Brief Description of the Chaiactor of Business Conichiectod in Rbode Idand

MFG, golf
7. NAMES AND ADDRESSE

Prosidont Neure

Joseph K Richard Jr

OF THS%%&ERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

. .
2 Vice President Name

Margaret J Richard

Street Adddress

49 Franklin R4

: Street Address

49 Franklin R4

ity J.S{are J[zp E iy Sreire Zip
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Svcrelary Name . Tregsurer Name
Margaret J Richard  Joseph K Richard Jr
Street Address L Street Address .
49 Franklin Rd :49 Franklin R4
City Steere Zip : Ciry Stetter Zip
Foster RI 02825 Foster 02825

8. NAMES AND ADDRESSES OF THE DIRECTORS:
Biirector Name
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TACHMENTS
1 Divector Name

None None

Street Adelresy ' Street Address
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9. SHARES AUTHORIZED
1,000,000comm $.001 par wvalue

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
15SUED SHARES — THIS SECTION MUST BE COMPLETED

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

Nitmnber of Shares Class/Series Far Value

100,000 commom

=001

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.
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Under penalty of perjusy, ! declare and aftirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements
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