RI SOS Filing Number: 200943440400 Date: 02/27/2009 4:00 PM

State of Rhode Island .
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralphb Mollis, Secretary of State
Corprarations Division

148 W. River Street
Providence, B 02004-2615
407 2223040

2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L. 7-1.2-1501(e), cach corporation failing or sefusing to file its annual repors within thirty (30) days after che time prescribed by law (R1.GL. 7-1. 2-1501(ccrd)) s

subject to a penalty fee of $25.00.

2 Nawme of Corporation

i. Cgiporate ID No.
h BARY

F & R Redy (Orporahon

3. Street Address Principal Business Office

2L Felucca fvenue

Steate

R

Zif?

023835

City

Jamestow Al

. Business Phone No

Hol-M2.5 - ouy

3. State of Incorporation

Rhode T sland

7’(’{ Descriptinn of the Cheracter of Brsiness Condiicted i Rboclo Istand
‘

Presiddent Name

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

s Vice President Name

Secretary Name

LiSa CJ'O'Z\N

Jenn o Jaswen Lisa _Gazin
Streer Address Street Address :
20 fFeluwa  Ave , 3l Maple Lane
City State Zib = City State Zip
..... Amestown. ... RrJ rm’réti»|"*“llqa»18

astirer Neome

Jenmfer  Jdaswetl

Street Adedress

e mMmage Lane

Street Address
Frlucca AL

City State

Kenoen &6 fele)

Zif

a4 3

Director Name

Sennder Jaswer

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

Z
iy State

IO eSO LN RT

Zip

62838

3 Director Name

Sireet Address

20 Felucca Avenue

Lisa (sazin
: Street Address
Bk Maple Lane

Stante

Iirector Nawme

i

.1.02838

iy

Strect Address

b Street Address

ity Stete Zip

9. SHARES AUTHORIZED
1000 SHS Comm NO PR \JBL

1 ity Stette “ip
10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |
ISSUED SHARES -— THIS SECTION MUST BE COMPLETED

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

Afrpavrtuee f s g
Amgher of Shares

2 00

[ ar Vedine

This report must be execuled 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,

File Date E .

Check No. B
By y &

FOR SECRETARY OF STATE USE ONLY
31472-52-353593

Under penaity of perjury, [ declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all starements

contained herein are true and correct.
o Oapurl 2/25/09
Sigfifitiere V) 1) Dute

_Jlenoifer  Jaswrend

Print or Type Name

President

Title

Form 630 Rev. 08/08
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