RI SOS Filing Number: 200955744080 Date: 12/30/2009 4:00 PM

A. Ralph Mollis, Secretary of State

»/‘IE‘_“/W‘EEEE\T‘ -
s State of Rhode Island
and Providence Plantations Corporaiions Divisicn
i g o S 148 W. River Streed
= Qffice of the Secretany of Stale Providence, N 62904-2615
401.222.3040

[T

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Z009
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 preseribed by low (RLG.L. 7-1.2-1501(ccd)} &5

subject to a penalty fee of $25.00
s 1 Corporate ID .’)fo. 2. Nenne of Corporation
93 Tl O0eCeAY StArz. dVssTHssid_ PALTHNERS, £E
3. Street Address Principal Business Qffice City Shfh‘é Zip
43 ClEstod Ay W/ ik & 02896~ %07
Y 3. State of Incorporation

4. Buisiness Phone No,
Yo/-722-2223 P

G. Brief Descriprion of the Characrer of Business Coitducted 11 Rhode Istand ! Moo ) 'n\’ B

Ppodipes ALEstues)A  SERVcE 4D Aos PrIAES (LW b\\m\ &&Lw

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

v Vice President Name

DenlSe HuREARD /4

: Strect Adelress

Street Address

42 Clsspad WAY | |
city Sretie LIy iy Sterte Zip
whewer  |Br  lewseapr S
Secretdry Neine Treasurer Nemy

Al a8y Aissed

Srreet Atldress Street Address

L6 G NACRIS AveEpVE
Zip

Staie

City

Zip Gty S%
LA LA e 02865432

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

s Director Nome

Direcror Name
Deprss M BBALD . edeN Aissod
Streot Address 1 Srreet Address .
SAME. P SAUE =
city Stette Zip Ly Sterte Zip v L] U:w‘
5 o 20
.............................................................................................. S TOUR PR CTOOUSR OO UOPPTORTOPOOPIRRRRTON SO i s ORI 0= om o |
Divecior Name L Direcior Neme (o) gm ™M
’ W TE O
: [ S T
Street Address * Street Adedress j :-_l..,,
: © i <
City St Zify iy Stare Zip wy
: m
‘ : Gy ShE (om
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENTY < ~
s ISSUED SHARES — TH1S SECTION MUST BE COMPLETED c
L . . - . . Neomber of Shares X ey @l b
This information is currently of record in the Office of the Secretary of umber of Shares Cliss/Sertes Far Vatue
State, Changes require an additional filing. See Section 9 of
instruction sheet. [ &O M/l’.lo’.‘) . 2’ :
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