v 2 State of Rhode Island A, Ralph Mollis, Secretary of Siate
&‘ /_S and Providence Plantations Corporations Division
148 W River Stree!
. Office of the Secretary of Siale Providence, RI 02004-2615
4601.222 3040
PROFIT CORFORATION ANNUAL REPORT FOR THE YEAR ) j
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGI IN BLACK INK.
* In accordance with R1I.G.L. 7-1.2-1501(¢), each corporasion fatling or refusing to file its annual repore within thirty (30) days after the time prescribed by law (R1G L. 7-1.2-1501 {ccd)) is
subject to a penalty foe of $25.00.

1. Comporate 1D No. 2. Name of Corporation
7335(" Stedman + Kazouai o pfun\.‘ouhq *1—!6«;{-1)\::{ Co., Twe .
3. Street Address Privcipal Busiiess Office City State Zip
lo Cvessland Pank , Po.Bex 1750 Charlesdpium "Rl oz2%!%
4. Busimiess Phone No 3. Statte of Incorporation
Yol. 3L4d, T 82 g RBhode ILsland.

G. Brief Description of the Character of Business Conducted i Rbode island

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

President Neame i Vice President Neme

w \\|QI"V\ L S+£4Mnh) \f ‘ Uda{ham .S KO-Z.OLJTCIS
Street Address t Street Address

G lady Shpper Lane , C 144 Churels _S-Hcc‘f‘
ity State Zip G Steier Zip
C\M.r‘{&‘\'cu.&r\ Rl C2E! 3 : pp_qu_ Dale R 028% 3

o w'y s b j romn T L

qu F. Sledman r-lmu\ F- glétﬂmar\.
Strect Address Street Address L

9 Lo.t'.b..i SL'; ppPeYy Le q [..a..d.u, Su PPrer "
Chy State Zip LGty Stete: Zip
Char -CE\'DL*-”“ 4 02§13 : C,Iﬁa.r'.ﬁ&hwdrs ' 4 o2&l 3
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Birector Name L Directur Name
Street Address : Street Address
City ‘ State Zip City l Stale Zip
s O O e e S L
Street Address t Street Address
ity State Zip T City Stete Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) D

AuTie eaes SwieEs ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nugnher uf Shares Class Series Far Ve

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.

(00 nNe par Ualde

This report must be executed on behalf of the corporation by an authorized representative. It the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the recetver or trustee.

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

File Date a‘./rl-&_.{ '7 M 3/’7/0‘?
! ll:El j Signanure Date

CheckNoAUG 35 7009 Army F. Stedman
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