RI SOS Filing Number: 201056311700 Date: 01/14/2010 4:00 PM

G

a2 State of Rhode Island 4. Ralpb Mollis, Secretary of State
and Providence Plantations Comparations Division

N Office of the Secretary of Siate 148 W. River Strest

q Providence, RI 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 4)2,00 o1z 300
Filing Period: January 1 - March 1 . Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BELACK INK.

* It arcordance with R1.G.L. 7-1.2-1501(r), each corporavion failing or refusing 10 file irs anriual report within thirty (30) days afier the time prescribed by b (R1.G.L. 7-1.2-1501(cchd)) is
mbj:ct 10 z penalty fer of $.25.00.

(frpnmm ID Nu 2. Name of Corporalion

|_kAsh ESTATE , nNC
3. Streed Address Principal Business Qffice City Stale Zib
B0 0V AVE [Podencs | er 02504

4 Buﬂ'wesfmne Xo. 5. Siate of Mmcarporation

K1 A -29321

6. Brtef Destription of ibe Character of Husiness Condue tee in Rbode lland

{

A U
7. NAMES AND Alé)RESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) D FI1LL IN SPACES BEFORE USING ATTACHMENTS

President Name

Ko mm  SgrH

Viee Fresident Name

Stree! Adddvess . * Street Address
9] SV :
231 poyeL ¢ :
City State Zip - . Gy State Zip
RO 1P TN CE I AL I 906
.......................................................................................... T e e
Secretany Mame 1 Freasurer Name
Street Adddress D Steoet Address
Crn State Zip ' City Stale Zip

B. NAMES AND ADDRESSES OF THE DIRECTORS: ("X* BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name T Divector Nese
Street Alddress T Stveer Addrexs
ity ' St Zir 1) l Staic Aifs
T R bl
Street Address Streat Address
City ‘ Staie Zif iy Stare Zip
. % SHARES AUTHORIZED 10. SHARES 1SSUED ("X” BOX FOR ATTACHMENT) |:|
- uJ ‘f_, { D ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Muember of Shar sy Series ar Valfue
Thﬁ-gon‘nnﬂn is curvently of record in the Office of the Secretary of renher of Shares Clutsy/Seris far Value
ﬁlalﬁ JAhanage require an additional fling. See Sectien ¢ of -~
\.mkuueg)n siet. _5 oD
I - - 4
et =
s
e muﬁu executed on behalf of the corperavion by an authorized represeniative. If the corporation is in the hands of a receiver or trustee,
\

ﬁ n:f-musl"ﬁ: executed on behalf of the corporation by the receiver or truglee.

CQ

"I
m
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