RI SOS Filing Number: 200950104410 Date: 08/25/2009 4:00 PM

e < State of Rhode Island A Ralph Mollis, Secreiary of Siaie
and Providence Plantations Corparations Division
*ui Office of the Secretary of State 148 W, River Strewt

Frovidence, Rf 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A 00T #01.922.3040
Filing Period: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY iN BLACK INK,

* Int accordance with RIG.L 7-1.2-1501(¢), each corporation failing or refusing o file irs annual report within thirty (30) days afier the rime prescribed by baw (RI.G.L 7-1.2-150i{ecrd)) is
subject to z penalty fer of $25.00.

}. Corporare I3 No 2. Name of Corporation N

Y7536 REST  maw ENANCE (oo TAC
3. Street Address Principol Business Office City . State Zip

J283¢  HAeTEurd  AVE JotresTen il 02919
4. Bisiness Phone No. 5. State of Icormerndion

Yor- 432- (6269 27

6. Bl Description of the Charncter of Busiess Ceniducted i ihode Island

TJArMe T 0 IAL SELY ¢
7. NAMES AND ADDRESSES OF THE OFFICERS: ("XY" HOX FOR ATTA CHMENT) [:I FILL IN SPACES BEFORE USING ATFACHMENTS

President Name E Vice President Name
AT iy . JARLITE :
Street Address ' . < Street Address
/SeyT  SMAKY  dite RD :
City _ Staie Zip ) . i Siate Zip
GLeCESTSAR RE 02850
.S-g:c;e{.«zr']l-;\;a";u@ , R L L SRR PRSPPSO
SArE i SAnE
Strewt Addeess L Streer Address
Ciny Starte Zip City State Zip>

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

Direcior Nanne : Direcior Nani
KAY Hord £. LA PO 7 € :
Strcor Adedress S Strewt Addioss
-y o ! . ) :
/S 328 SAAL S Hict Ep
iy St g ity Staie i
. e N
GLOCESTEL rr O IF?
Direglor Neame B Director Namie I s s
Srrver Address Street Adddress
City Starter i : Cify Stute Zip
9. SHARES AUTHQRIZED ’ 10. SHARES ISSUED ("X BOX FOR ATTACHMENT) D
go 0O NO }94 i )/'# Lu g ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is curtently of record in the Olfice of the Secretary of [T of thares Crssere: Far Vahe

State. Chaneges require an additional filing. See Section 9 of

jnstructivn sheet. ‘ /9‘0 / A /0/9/('

This report must be execueied on behalf of the corporation by an uuthorized representative. If the corporation is in the hands of a receiver or trustec,
this report must be executed on behalt of the corporation by the receiver or truslee.

Under penalty of perjury, | declare and affirm that [ have examined this reporl.
including any accompanying schedutes aod statlements, sind that all slalements

C./ contained herein are bue and correc
Fite Dute _____ ‘ u, E"'. Q o (—p/—) O 7%!/ %/ 2 -5’/ 69
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