State of Rhode Island A. Ralpk Mollis, Secretary of State

and Providence Plantations Conporations Division
148 W. River Street

Providence, RI 02904-2615

401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ R0/0 X
Filing Period: 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. 7-1.2-1 501(e), each corporation failing or refiesing w file it annual report within thirty (30) days afier the time prescribed by law (RIG.L. 7-1.2-1501{cchd)} is
subject to a penaley fie of $25.00.

1. Corporate 1D No. 2. Name of Corporation

/32999 VINE-NUT SYSTEMS , T05C -
3. Sreet Address Principed Bustness Office iy . Stette Zip

377 NARCAGCASETT AALKIAY wWARW (CK R 025858
4. Business Phone No. 5. State of Incorporation

HO/- 558 ~HO55 RHODE IS5LAND

D EVELas LS G A RN G o PRoATON IS, 5 PRITIDE TeCTI A AES TS TANGE

FOR N BUsSIUESS DRI .
7. NAMES AND ADDRESSEEgF TI?EF g'rncm{é}: ?]X€§OX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nene Vice President Name
ANDRELW R. BOLD P ANDREW . 5010
Street Address L Street Address

STTNBRRAEGUSE 7T  ParRKWAY

City Steite | Zip cin Stere Zify
whrwick " pz  [Pozvpy | ]
-:S;:‘-,-(:";;!:J:‘-\:‘;’}:‘: ----------------------------------------------------------------------------- ;.:[-’:L;;\-t;;{,;‘-‘{;’;‘l: ---------------- - ------------------------------------------------------------
| PUDREW L. 60LD
Street Address ' Streel Adddress
P SAME
City Stette Zip : city State Zip

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

Director Nawme 1 Director Name
PANVOREW R. Gord ;
Street Address 3 Street Address
B 77 VA RRY GALSE TT LorPIAY :
ity State Zifs ity State Zip
WhARW I Cxe ] RZT o298y [
s Nomresssememessssesirsen e b . = re;tor’\m;m ...............................................................................
Street Adddress ‘ Street Address
City Stette Zip iy Siate Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) J
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number uf Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of 100 mea/U MO P,qe

instruction sheet.

This report must be executed on behaif 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.

Under pEhalty of perjury, I declare and affirm that T have examined this report,

panying schedules and statements, and that all statements
e d gerrect.
/=4 -20/0
\X 1Y

ing any &€co
o= confaigfd hegéi
File Date r'LED WX?

Sib{a'fure o i Date
cnesno __FEB 02 2010 AWOREW R. GOLD

.- QV — Print or Type Name
" \Qs PRESIDENT

Title
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