State of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations Corprarations Division
- . 148 W. River Street

Office of the Secretary of State Providence, Rl 02004-2615

407 2223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 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

stebject to @ penalty fee uf $25.00.

1. Cqiporate 1D Ne. 2. Nawe of Corporation

hQSB'—{ F ¢ R Redy (Orporahdny
3. Street Address Principal Business Office ! City Sterte Zif

20 Felucca fvenye Jamrstow i T DL ¥3S
A4 Business Phone No 3 State of Incorporation

Hol-Y25 - o4y Rhode Tsland

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

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

President Nane Vice President Name N
Jenn e Jaswen : Lisa _Gazwn
Street Address 3 Street Address :
20_Felucca  Ave , i Ble Maple Loné
(3' ]S{(m’ Jer = City | State I).’:p
..... Ao e L R LLOZEBS i Kempert 0L PR llazus.
Secretary Name Treastirer Nepue
LiSa CGazM i Jenmifer Jdasweu
Street Address Street Address
2 Magde Laone P 2 fFrlucca AL
City State Zip iy State Zip
Kenoen 80 G LSET L IO estonn RT G235
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) i:| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 3 Director Name
Jennder Jaswerl : Lisa (a2
serees Adcbress : Street Address
20 Felucca Avenue PR Maple Lanéd
ity State Zip Lty State Zip
Samestoun | Re 02835 iKennem.se | I axie .
Director Nevne Director Nette
Strect Address Stree! Address
ity State Zip 1 ity Stette Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |
1000 SHS Comm MNO Pae JBL ISSUED SHARES -— THIS SECTION MUST BE COMPLETED
Namher of Shares Closeberics ar Ve

This information is currently of recoid in the Oifice of the Secretury of
State. Changes require an additional filing. See Section 9 of 2 00
instruction sheet.

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,

Under penaity of perjury, [ declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that all starements
F 'I El ' contained herein are true and correct.
File Date . Fa Qmﬂ_’u 2/2—5/ D q
l: EB 2 ? zmn Stgpfetiere V) v Dute

et B | _Senoifer Jaswenl
By: y'& Print or Type Name
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