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a2 State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division

148 W. River Streel
Y—1 Office of the Secretury of State Providence, RI 02004-2615

Garo)
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days affer the time prescribed by law (RLG.L. 7-1.2-1501(cerd)) is
subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation i
375 R éa,selys T nc.

3. Street Address Principal Business Office City

One Center Place.

4. Business Phone No. 5. State of Incorporation

Yol S6l- b2 oD £ 1

G. Brief Description of the Character of Business C«:r?zduczed in Rbode Bland 4

Operatfe o sTaur
7. NAMES D ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name i Vice President Ngme
3/05(’01) 6. [:ormfcold. Je. ﬁw Cdﬁ/‘Q“O
Street Address y - i Street Address f
13 PE. Judivh  Roak One  (Cedder Place

401 222 3040
i, 3

State Zi
p&v.‘dﬂ«n&@.— ﬁ—t ’ 02703

City State . Zip City State Zip .
LY S RL .l eassa i Prm | . RL..L102903 .
Secretary Name Treasurer Namte o~ .

Frak Capeio Joseph 6. Formicole, Tg.
Street Address ' : Street Address ! .
City State Zip _ City State Zip

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

Director Name Director Name
Street Address Street Address
City I State J Zip Ciry lsmre Zip
.B;;;C.r;;;;\;;;?;é... .................................................... .......................;E.Ei;;;;a;};:;‘;;q; ........................................................ Cevrrenes Vevnaeaneses
Street Address Street Address
City State Zip . City State Zip
5. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
JSSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of fa)
instruction sheet. 300 . :

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is tn 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, [ declgreand affirm that 1 have examined this report,
mncludingany accompanyingAchedjiles and statements, and that all statements

contgiifd herein are tife agd corr
5’/2 a/b 9
7 7 4

—

Si gﬁat Date

File Date EI_LED
O 34208 Fepnk CAerio
7 ? Print or Type Name
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oY L=/ | _S‘a.neJm/y
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