State of Rhode Island A Ralph Mollis, Secretary of State

and Providence Plantations Corp/orcm’v-ims. Diufsz‘rm
Office of the Secretary of State me_den:;:ag.( )g;;;;nﬁe;;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 401.222.3040

Flllng Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.I. 7-1.2-1501{¢), each corporation fasling or refusing to file its anmual repore within thirty (30) days afier the time prescribed by baw (RIG.L. 7-1.2-1501{ccbd)) is
subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. :Vame: of Corporation
16619 Niantic Seal RIP, Inc.
3. Sireel Address Principal Business Office City Strte Zif)
17 Powder Hill Road Lincoln RI 02865-4407
4. Business Phone No. 5. State of Incorporation
401-334-6870 RI

G. firtef Description of the Characier of Husiness Conducted in Rbode istand

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

President Nawe

Edmund M. Mauro, 1l|

s Vice Prestdent Name

Street Address v Street Address

17 Powder Hill Rd. :

city State ip Ty State Zip

Lincoln RI 02865-4407 :

o m‘; e I LI I SR LT TR BRI bt L LR TR L LR L LRI, T TR IPLRS
Street Adedress Street Address

Ciy State Zip ¢ City State Zip

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

Lirector Name + Direclor Nemne
Street Address Street Address
City ‘ Stale } Zipr L ity I Steite Zip
it R ORI PRSI RS Fhperasaeeseensssssenecb b
Streer Address T Sirect Address
City State Zip s City State Zips
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
.. L, . ! . " Shetres lass/Series Par Value
This information is currently of record in the Office of the Secretary of |mber of Shares ClasySerics ar Vaiue
State. Changes require an additional filing. See Section 9 of 5.00 and 95.00 CNP AandB 0
instruction sheet.
2,400.00 PNP 0

This report must be executed on behalf of the corporation by an autherized representative. If the corporation is in the hands of a receiver or trustee,
this report must be execated on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, [ declare and affirm that T have examined this report

including-any accumpanying schedules and statements, and that all statements
F ' I E D med; hcrem ar correct. y /
Fite Date / ¥ ({Z iy

IJAN 1 9 2010 ngnalure Dart
Check No.

Edmund M. Mauro, Il
By: BYAl_w Print or Type Name

President
Title

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 08/08



