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e State of Rhode Island A. Ralph Mollis, Secretary of Stite
and Providence Plantations C“ff;;ffgmzs Dﬂg-“fw
148 W. River Street

e z i > Se , .
= Sgoe = Office of the Secretary of State Providence, RI 02904-2615

- v (Cf 4071.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A0 Y
Filing Period: January 1- March 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* fn accordance with RLG. L. 7-1.2-1501(z). each corporation failing or refusing 1o file its annual report within thirty (30) days after the time prescribed by law (RIG.L 7-1.2 1501 (cchdi) is
subject to a peralty fee of $25.00.

I Corporate 1D No 2 Nanze af Corporation .

6850 Forcier International Operations Ltd.
3. Streel Address Pn‘n_cxpm’ Business Office ’ e City . ) State i,

11 Sparrow Circle - = : . [West Warwick IR o 02893
9. Business Phone No. ) P, ‘5. Staie of Incorporation B

401-586-6555 Rhode Island

G. Brief Description of the Chavacter of Business Conducted in Rbaode Istand
Real Estate Development

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

Prosident Neme T Vice President Name

Robert R. Forcier Carol F. Forcier

Street Address I Street Address

11 Sparrow Clrcle : 11 Sparrow Circle

iy Siethe Zip 3 ity State Hifr
West Warwick J RI 02893 ! West Warwick Rl 02893
Seeretany Name asitrer N

Robert R. Forcier i Robert R. Forcier

Street Address i Strevt Address

i 11 Sparrow Clrcle

11 Sparrow Circle

ciny State Zipy City Setle Zify

West Warwick RI 02893 : West Warwick Ri 02893

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Neme t Director Name

Carol F. Forcier
+ Street Address

Robert R. Forcier

Sirewd Address

arehrican

11 Sparrow Clrgle i 11 Sparrow Circle
Cuy State Zip : ( ity Steate: Zip
West Warwick RI 02893 West Warwick RI 02893
Director Name I):reum Name
Streetl Address 3 Street Adedress
City State Zip ity State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) O
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nrmber of Shares Class/Series Par Value

This information is curreatly of record in the Office of the Sccretary of
State. Changes require an additional filing. See Section ¢ of 1000 Comm. 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 trusiee,
this report must be executed on behalf of the corporation by the receiver or trustec.

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, dI]d that all statements

: comalned in arg true
File Date F l L ED '/ mm v@h—_.. (7/ “

St gnarure Dare

Check No. _EE&ZJ)_Z[[BQ__ Robert R. Forcier

By: 48_}1%51 Print or Type Name
' B Fresident
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