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and Providence Plantati
Office of the Secretary of State
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Corporations Piviston
148 W. River Street

Providence, RI Q2004-2015

401.222 3040

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.I 7-1.2-1501(e), each corporation fuiling or refusing to file its annual report witbin thirty (30) days after the time prescribed by
law (RI.G.I. 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate I No. 2. Name of Corporation
105264 ALLERGY ALTERNATIVES, INC.
3. Street Address Privcipal Business Qffice City State Zip
1 Hall Street Warwick, RI RI 02818
4. Busiress Plhane No. 5. State of ncorporation
401-885-4574 RHODE ISLAND

6. Brief Description of the Character of Business Conducied i Rbode Isiand

to provide focus and prayer, to aid health restoration and any and all lawful business relating thereto
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Nae

Gary Blier

+ Vice President Name

Kathleen Blier

Street Address

1 Hall Street

3 Street Aderess
: 1 Hall Street

ity Staie Lip Steite Zifz
Warwick RI 02818 RI 02818
o tanName ........................................................................... T
Gary Blier : Kathleen Blier
Street Address ' Street Addiress
1 Hali Street : 1 Hall Street
Cily Sate “ip ity State Zify
Warwick RI 02818 Warwick RI 02818

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

Direclor Name

1 Director Name

Street Address

i Street Address

H

Cin ‘ State Zis t iy 1 Statte lz:;n

...... O e eeraasiearesssiraasscssnrrrnsennsrsbirtiniiirrenrnrnarasssennsanshiaresntrenenernrranrrereran
Director Name 1 Direclor Name

Street Address 3 Street Address

City State Zip L Cily Ry Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []

AUTHORIZED SHARES

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
[$SUED SHARES — THIS SECTION MLIST BE COMPLETED

Number of Shares Class/Series

Par Value Number of Shares

Class/Series

Par Value

800 Common No Par Value

100

Common

No Par

This report must be executed on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.
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Under penaltybf perjury, 1 declare and affirm that [ have examined this report,

Pom

Gary Blier

r27 that all/nemems
Date !

4

Print or Type Name

President

Title
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