RI SOS Filing Number: 201057179930 Date: 01/20/2010 4:00 PM

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /OO

A. Ralpb Mollis, Secreiary of State

Corporations Division
148 W. River Street

Providence, RI 02904-2G15

401.222 3040

Flling Perlod: January 1 - March 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-1.2-1501(e), each mrpomnon ﬁ:dmg or refusing to ﬁk #ts annual report within :bmy (30) days afier tl:e time pmmbed by law (R LGL 7-1.2-1501(ccd))} is

subject 1o aptndt]_ﬁe of $25.00. —
1, C'o:po 2 Mmofc‘mpomrmn Y * E
3. Streer Ada‘mss ncxpal E’umnexroﬂice - o City State

[100 Meajn Street _ Westerly 0139?/
4. Business Phone No. 5. Siate of Incorporation i

Yol-34§ 3555 Rhode Tsland

6. Brief Description of the Characier of Business Conducted in Rbode Istand

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

President Name Vice President Name
Elizabeth M, Metcald i Dowglas A. Metealf
Street Address ¢ Streot Address .
29 Miner § treet i 29 Aline— Street
City State < City State Zip
Westecly |- RE  [o2pe ety |TRT oyl |
'&;}};};&';&a,’;'" suunu aassidvresnnrnanananaravransnssaunduns Frievvvecnunna E-j:re-a-‘;;‘;er-;v;;ne sh4sastssnnvanlanvennnnssanosnnnnns L R T T T TPy,
MNINE No NE
Street Address § Street Address
City State Zip ; City State Zip

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

Director Name : Director Name
Eljrabeth M, Moteal & i Douglas A Metcalf
Street Address I Street Address
29 Minew Street P29 Mines~ Sfireedt
ay State Zip C‘ity State Zip
Westerly ) RT....] 0287/ ..iWesterly ... R D282/,
Director Name ¢ Divector Name
Nos & : ron e
Street Address T Street Address
City ’ Stafe Zip ! ity State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |Yember of Shares Class Series Par Value
State. Changes require an additional filing. See Section 9 of —
instruction sheet, NMoNE

This report must be executed on behalf of the corporation by an authorized representative. If 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.

File Date __F_'_LED
Chect No. JJAN & 0 2010

Under penalty of perjury, I declare and affirm that I have examined this report,
mcludmg any accompanymg schedules and statements, and that all statements

o _By 0L

FOR SECRETARY OF STATE USE ONLY

44171-10-476566
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