RI SOS Filing Number: 200943672450 Date: 03/05/2009 4:00 PM

P State of Rhode Island A. Ralph Mollis, Secretary of Stai

and Providence Plantations - . Corporations Divisio
4 - g Y 148 W. River Stre

~2. (Offtce of the Secretary of Stete
e Hfice of the S 0 of State Providence, RI 02904-261

PROFIT CORPORATTON ANNUAL REPORT FOR THE YEAR ___ 2009 407.222.304
Filing Pertod: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" dn accordaice with R LG, 7.1 2-1501(¢), each corporation failing or refising o file its annual repore within thirey (30) days after the time prescribed by brw (RIG.L 7-1.2-1501(cdhd)) is
ubject ro @ penalty foe of §23.00.

L Comporaie JL) N 2. Name of Corparation

322776 AUTUMN PARK, INC,
3. Strect Address f’r{ltc.‘,‘p'(lf Business Office ity Storte i
15 Gold Star Drive Cumberland RI 02864

¢ Business Phone No. 3. Sterte of Incorporarion

401-864-0756 Rhode island

3 dirtef Deseription of the Character uf Business Conducted in Rbodv Island
To sell retail and/or wholesale goods and any and all other legal purpdses.

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

Hresidens Name © Vice President Name

Kathy A. Hopkinson

: Diane Dias

Street Adelress

T Streer Address

14 Gold Star Drive i 15 Gold Star Drive
Ciry Sterre Zip iy Steite Lip
Cumberland RI 02864 : Cumberland RI 02864
.i ‘:;C -r .(:r {-1-’ ‘;- \.[; ;?;(-) ---------------------- tdrramrauerata N AL e R LT T I e g - .;;r:‘;;;‘;;‘ .r .;;;;,;;(: -------- sevrmrrrernadanurnasusuis trasarensrnnscwrsdesanaa YL T
Diane Dias : Kathy A. Hopkinson
Ytreet Address ¢ Streer Address
14 Gold Star Drive : 15 Gold Star Drive
ity State P oy State Zif
Cumberland RI : Cumberland RI 02864
3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHM’E!\T) D FILL IN SPACES BEFORE USING. AT]ACHMI;"\ITS P
Director Nonwe .i}m-(,rr r Neeme
Kathy A. Hopkinson : Diane Dias
Street Addrvess Street Acfedress
15 Gold Star Drive ¢ 15 Gold Star Drive
ity Shate Zit L Stele
Cumberland Rl . 02864 . i Cumberland Rl ..
Director Name » Direclor Name -
1
ﬂ"..:ﬁ

Srreet Addross Street Address -

: Tom

: =13
Tiry Stuiter Zip : City Staite ti” i

9. SHARES AUTHORIZED 10 s'HA'uF.s ISSUED (“X"BOX FOR' AITACHM?T) gf

ISSUED SHARES - THIS SECTION MUST BE COMPLETED Ly smg
s o , - Netember of Shres Class/Serics “L‘? Per Rk
his information is currently of record in the Office of the Secretary of |2 Hrmher of Shares kiadad ”r{?_,
State. Changes require an additional filing. Sce Section 9 of None ; rm
instruction sheet. ETE | >

This report must be executed on behalf of the corporation by an authorized represcatative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation hy the receiver or trusiee.

Under penalty of perjury, [ declare and affirm that | have examined this repor
File Dazé . : ' ;

including any accompanying schedules and statements, and that all statemen
Cizc(‘k No. __ B_y \(U
By

contiained hevein are true and correct.
31510 14355495~ _ - prESident

Akl - e _2023g
Signature Date
FOR SE:(.RETAR\_ OF STAT I:. _{;SE:(}NLY :

Kathy A. Hopkinson
..... : Title

Print or Type Name

Farm &30 Rev NRNOK
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