g?l SO FiIin% Number: 200943115560 Date: 02/24/2009 4:00 PM
t

atec of Rhode Tslan A Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division

; Office of the Secretary of State . Providen]c ?RTO];%-S}I(’;&;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2 ©OC7 401.222 3040

Filing Perlod: January 1 - March 1 . Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accondance with RLG.L 7-1.2-1501(c). each corporstion failing or refising to File its anrual report within thirty (30) days afier the time prescribed by baw (RIG.L. 7-1.2-1501 (cchd)) is
subjfect to & penaty fee of $25.00.

1. thj_‘)o.r_me D No. o 2. Name of Corporation —
N T6o A CARENWIcH TOSULAT o, T JIC -
3 Street Adir'ms Principal Business Office Cil 4 State Zip
13 SHRRPE ST 3 CREEADWICH RI- OREL (7
4. Business Phone No. 5. State of Incorporation

(Hot) p6-ds5d0 RiodE (Spa0obd

6. Bricf Description of the Character of Business Conducted in Rbode Island

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

President Name Vice ident Name
Rorsl GpuTTr DAURIA IZZTQICI/‘E GruTrANAY (A
Street Address 3 Street Address

N5 SHARPE ST _ L 75 SHAR PE ST
O EREEwcH BRI L oasit.  wW.oREENdu RT_ | o

.........................................................................

Secretary Name N : e e ‘
PaTRicn GRUTTRDAGRIA . RoBERT GRUTTAbDAURIA
Street Adﬁr&tﬁ‘ t Street g — " S —
75 SHaRPE ST P N SHARPE T

State

OGREENWI R T 02817 1w GREENGAN R T [ 62517

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

Director Name — . : Director Name
NO DIRECTORS i

Street Adedress + Street Address

City I State I Zip City State IZzp
e LRI TN e R RN OE O
Street Address t Street Address

City State 2ip Lcuy State Zip

9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) 3

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Nuimber of Shares ClasySertes Py Vahie

State. Changes require an additional filing. See Section 9 of . y o

instruction sheet. (OO COH Mmoo~ MO f AR VAaLOE

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 perj that { have examined this report,
including any a g sche /agd.smfrhé‘rﬁs, and that all statements

'arenuggx’gaﬁrrefl
e~ [~ [§- OF

Date

BerT GRUTTADAURIA

contai ;
File Date _Z""X ?/ b—-d? _ :
i BOYL . &
By: § 42 22222 f ! Z /(ﬁl or Type Name
FOR SECRETARY OF STATE USE ONLY - ?R&j i b 6 A i

Title
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