RI SOS Filing Number: 200951884780 Date: 09/30/2009 4:00 PM

State of Rhode Island A Ralph Mollis, Secretary of State

and Providence Plantations Co%nm;io;

- ffice of tbe Y of Sate Providence, RI 029042615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ /OQ9 W1 2223096

Fillng Paviod: January 1 - March 1 « Filimg Fee: $50.00" - THES REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK WAL
* e accordanee with REG.L 7-1_2-1501(e), aach corpovazien failing or refasing to file is awnwnal repert withen thirey (30) diays after tire come prescribed by law (REGE. 7-1.2-150}crdd)) ir
sbgect vw & pemalty fee of $25.00.

1. Corporate D No. 2. Netme of Corporation
119417 Castie Row,Inc
3. Street Address Principal Business Office City State Zp
883 Boston Neck Rd Narragansett Ri 02882
4. Business Pbome No. 5. State of Incosporation
401-783-3717 Ri

6. Briey Descripion of e Character of Business Condticted in Rbode Bl
Health and Filness

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

President Name Vice Presisderit Nawse

Deborah T Hanson : Deborah T Hanson

Street Address : Street Address

5 Osprey Drive : 5 Osprey Drive

Cay Stete Zip toay State Zip

East Greenwich Ri 02818 : East Greenwich Ri 02818

. sossssssmnicneniscssme b e T

Deborah T Hanson : Deborah T Hanson

5 Osprey Drive : 5 Osprey Drive

Caty Staaie 7o T [sean 7o

East Greenwich RI 02818 : East Greenwich R 02818
8. NAMES AND ADDRESSES OF THE DIRECTORS: {(“X" BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Dxrector Name : Director Name

Deborah T Hanson :

5 Osprey Drive :

cRy State Zip gch State Zp

East Greenwich __]RI 02818 Lk

R R e e —
City Stae Zp 5@ Sicate Zip
9. SHARES AUTHORIZED * 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [ ]
BSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Nuumber of Shares ChaySeries P Vaakae
State. Changes require an additional filing. See Section 9 of 100.00 CWP $10,000
insiruction sheet.

This report must be executed on behalf of the corporation by an anthorized representative. If the corporation is in the hands of a receiver or trusiee,
this report mast be executed on behalf of the corporation by the receiver or trastee.

Under penalty of perjury, 1 declare and affirm that | have examined this reporr.
inchading any accompanying schedules and statements, and thai all statements

ipcdt herein are true and
renwe _ PILED %// i) 9’/019/03

EEE Signeture
ot Debprah 7, /L/ﬂ’%@?
By: Bu ‘\é'///‘:? Prim{ Tipe Name

. ] /85/0{570%
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