RI SOS Filing Number: 200943259840 Date: 02/26/2009 4:00 PM
State of Rhode Island

and Providence Plantations Corporations Divsion
= lfce of the Secretfny o state Providen]cengl 02;3;;;:;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ '/ 07 2012223040

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

A. Ralph Mollis, Secretary of State

* In accordance with R1G L. 7-1.2-1501(¢), each iorporation failing or refusing to file its anmual report within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501(cchd)) is

subject to a penalty fee of $25.00.

1. Corporate I No. 2. Name of Corporation
‘gqqoL RQ(\*’*@'C@H-\—QT 6“—6"’) lf\o.
3. Strect Address Principal Business Office N city State Zip
5501 Headquacters Prve flavo Tx 1502y
4. Business Phone No, 4 5. State of Incorporation
A1 2a-f0r 1Bz DE

6. Brief Description of the Character of Business Conducted i Rbode Island

RCV\‘\’A.,\ /RE'(’C[” 5&‘-@5 of Dum{;‘& Hou{&‘\oic{ GOOJS

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BEOX FOR ATTACHMENT) { ] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
MPRK. E. SPEESE : _RICARDD CoRr OoM
Streer Address R i Street Adgress .
5501 Weadguacters Orive i 5501 Headguarters Drive
Cin State i Cit; State Zi]
o Slane [Tk [Taso T flage [T T 15024

Secretary Name : Treasurer Name

Rono»H D. DeMoss Rober+ D, Dad;j’

Street Address N Streer Address \
5501 Headqwiert Peive 5801 Heqcquar{-ers Lrive
City Ncu\ o |S.ta.re T)( ,zm 150 2t : City P lan |Sfate T)( |zz% <52t

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

Director Name : Director Name
Mark €. Speese Mitchell £. Fadel

Street Address N 1 Street Address .

§501 Headguacters Orive : 5501 Headguartes Drive_
City State Zip L City State Zip

Plano I T X I 15024 f)faw\ o I x 73024
Director Name ’ Director Neme T ’ ’
Streer Address * Street Address
City State Zip L City State Zip
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 | Jumher of Shares Class/Serics Far alie
State. Changes require an additional filing. See Section ¢ of
instruction sheet. ’OO C) C OMMOAI <0 l

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.

Undgr penal perjury, [ declare and affirm that I have examined this report,
incluf companying schedules and statements, and that all statements
contaked he are true and Zorrect. )/)

File Date FI LED k‘ oS

T Signature Date
Check No. FEB 2 6 2889 R l CH DO RDO/U
By: Print or Type Nume N
RESIDEAT —
v duputiinell ~o “ . 4
FOR SECRETARY OF STATE USE ONLY - = V , CE P Eg £ T mﬂ-
e
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