RI SOS Filing Number: 200944786390 Date: 03/31/2009 4:00 PM
3.5 State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Co?;{:ngo? Dn;isr:on
Office of the Secretary of State - fiver Street

P Providence, RI 02904-2615
401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 22009
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
* Jn accordance with RIG.L. 7-1.2-1501(e), cach corparation failing or refusing vo file irs annual repors within thirty (30) days afier the time prescribed by lnw (R1.G.L. 7-1.2-1501 (c&d)) is
subfect fo a pma[ly ﬁ’t af $.25.00.

1, Corporate ID No. 2. Name of Corporation
| A5(,583 meH Manaoex\nenlr Ne
3. Street Address Principal Business Office J ity State Zip
019 Shore. B4, ° Westerly RI 0289
<. Business Phane No. 5. State of Incorporation

H0}-322-]574 Phode T Islano(

6/Bzﬂ)eccr{p£ion of the Character of Business Conducted in Rbode Istand

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

b o::ea-]'\non £, KmoH Qo.nAolnh A Anabhd
Street Address Sf reet Address LJ
37 Avyers Rd, i H19 Shore Rd,

State C':t}

C’Weashc.l.y .......... L loaga. Westerly....

Secretary Name : Tredsurer Name

Rondolb\\ C. Kma o

Street Address 5.rreet Address

State Zip

i U1 Shore \QcL
City State Zip Czty State Zip
Wester| y RT 0R89)
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name X Director Name
Street Address v Streer Acldress
City I Staie

" Director Name ¢ Director Name

Street Address o v Street Address
City Ststte Zip < City Stave Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT)} D

ISSUED SHARTES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series FPar Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

instruction sheet. cg Oo C.W p O| O '

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 perjury, I declare and affirm that I have examined this report,
including gay accompanying/chedules and statements, and that all statements

F I i E D col herein are true correct.
File Date Sttcesit CZ v — 3/2 5/0(?
. MAR 3 1 m Signature I Dare
e Randdp’ C. Mmo\mL
By: By \ \om__ ZS Prl?lt or Type Neame
FOR SECRETARY OF STATE USE ONLY ; -_— 'ﬂte ! Tr easyyrer
S _ : Form 630 Rev. 08/08
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