RI SOS Filing Number: 201057701320 Date: 02/01/2010 4:00 PM

State of Rhode Island A Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
s Office of the Secretary of Siate 148 W. River Street

Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2\ O 9012223040
Fiting Period: January 1-March 1« Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In accordance with RLG.L. 7-1.2-1501(e), each corporazion Jailing or refusing to file its gnnual repart wishin thirty (30) days afier the time prescribed by lawe (REG.L 7-1.2-1501{cdd)) is
subject to @ penalty fee of $25.00.

1. Comporate ID No, 2. NMame of Corporation
3256 ICABRALY PREE b PRowissan  TaC
3. Street Address Principal Business Office City, Stezte i
12500 AvE A $ral RA O2%09

4. Business Phone No. 3. Sedie of Moarporation

Hol 253 Ysy ¢

6, BFW}HW? of the Character of Business Conducted in Rhode fsland

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

President Name ! Vice President Name

_DozoPhys A4 _ToNe R CABrac

Street Address o Street Address

Jb_Thotpson AL : 38 BAY ViEw Au

Gity State Zip : Cay State Zip
8&15}0; ................. Rl J....Q.&&.ei ..... :-:ﬁ;ﬁf;ﬂ% ............... Y LO.Z.J’.:!.? ............
Street Adelres 40/‘1[“': s ot Address Aon &

Zip ] : Ciny State Zip

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

Direcior Name 1 Direcior Name

A ONE : AIuE

° Stree! Addyess

Street Address

Lirector Name

recior Name

Street Address { Streer Address

City Stente Zip L iy Starte Zip

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

- L - ) M Shares Ceass/Series ar Val
This information is currently of record in the Office of the Secretary of | Wreter of Shares sy Series far Value
Siate. Changes require an additionaj filing. Sce Section 9 of

instruction sheet. ////VE .
.. [ T

This report must be executed on behalf of the corporation by an authorized representativ
this repart must be executed on behalf of the cotporation by the receiver or trustee,

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and stalemenis, and that al) Statements

copiained herein are true and correct.

Fife Date gﬁ_‘F_'t_E_D_m %ﬁl% M pW’/ / - 7 -/0
I j Daie
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Title

e. If the corporation is in the hands of a receiver or trustee,

By:
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