RI SOS Filing Number: 200950821650 Date: 09/04/2009 4:00 PM

s .
g State of Rhode Island A Ralph Mollis, Secreiary of Slale

~xrm and Pr()vjdence Plantations Corpordgtions [ Hsion
T . 748 W River Street
2, Qffice of the Secretary of State Providence, Ri 020042615

4011222, 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ ¢ () 0 &
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
“ In accordance with RI.G.L. 7-1.2-1301{¢), cach corporation failing or refusing 1o fite its annual report within thirty (30} days afier the time preseribed by dawe (RIGL T 21300 (cehd)) b
subject 1w a penalty fee of $25.00.

{ Corporate [T Vo 2. Name of Corporation r_‘
17015 Lyl 290 T
3. Street Address Principal Bustiess Office City State ﬁ (- Zifs
R00_PROA] WAY Meéw dorT L | 02590
4. Brsmiess Phone No. 7 5. State of ncorforalion

“01-gY€—90¢21 K. Z

6. Brief Descriptiont of the Chavvicier of Bsiness Conducted in Rbode Island

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

Presidgnt Netine e : Vice President Name
Patrick M. Dugar/ |
Strect Address 7 3 Street Address

302 DLoAD iJAY

ity o State — Zip - Ciny Stezle Zip
3 < :
JEPOE] } /?..Lh 1 D150
..S;'.eran{\ame ............................................................ . sl
SHAME As ROIVE :
Strect Address + Strect Address
City State Zip  Ciy Starte Zip

: \
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X7 BOX FOR ATTACHMENT) [:} FILL IN SPACES BEFORE USING ATTACI’}%ENTS hi

Direcior Neame ~ Drireclor Namce
Fairie M. DGR :
Strewt Aefebress . 7 b oStreet Address
20 2. DROADWAY .
City Stette: Zipr _ it Stcite
LY. 272 L2 i R.T. I OZFEO & oo

Direcior Nanw iractor Name

St Address * Street Adelress
City State Zip  Ciy Stette
9, SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

L. . . - , . - Nremh "Shares s Series Far Value
This information is currently of record in the Office of the Secretary of umber of Shares ClassSerte ar e
State. Changes require an additional filing. See Section 9 of ; i
instruction sheet. /; po¢ @()M AON e pn_g Unlﬂﬁ_

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

r 'L ED Undler penalty of perjury, 1 declare and affirm thar | have examined this report,
including any accompanying schedules and statements, and that all statements

SEP contaiggd hcrcin are true ang correct.
File Dare ngung M 74// { L] 9/ u / 00[
b% Signature P v Dare

Check No.

L/
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