Seate of Rhode Istand A. Ralph Molh’s,_ Secretary ojl'Smfe
and Providence Plantations Corporations Division

, . . 148 W. River Street
Qffice of the Secretary of State Pravidence, RE 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR -20/C 07.222.3040
Filing Period: January % - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1GL. 7-1.2-15011¢), cach corporation failing or refusing to file its annual repore within thirty (30 days after the time preseribed by law (RIG.L 7-1.2-1501(cevd)) i
subject to a penalty fee of $25.00.

1. Corparate H) No. 2. Name of Corporation .
G55 27 TRIRKER  (orov P, L <.
3. Street Address Principal Business Office ity State Zip
B9Y ArnbELL KIrREET P oV IDEMSCE R OG0 b
4. Busiress Phowe No. 3. State of Incorporation i
HO/ - R72 - 1510 WCHeDE T sineD

O. Brief Description of the Character of Susiness Conducted in Rbode Island
VBLIC RELATION S

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

Presidentt Name : Vice President Name
mMIEs FArkER T :

Street Address = Street Address
@iy Lowdey Sypeer

city, Stute Zipy . . State Zip
porerer |z | Lesees I A

casurer Name

mitEs  Tpgree. I

Street Address * Street Address

Secretary Name

City Stete Zip L CHy State Zifr

8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X" BOX FOR ATTACHMENT) [C} FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name 1 Director Name
MILES “PARKEL T :

Streel Address i Street Address

City ‘Slcuz' ! Zip s Ciry I State IZz'p
LTI TSP o e
Street Address i Street Address

City Staxte Zip < CHy Statte Zify

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 | M™ber o/ Shares ClassSeries Par Vil

State. Changes require an additional filing, See Section 9 of ;
mstruction sﬁeel : ¢ /00 éﬂmm‘ﬂ » ﬁj& %/Z“

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.

Under penalty of perjury, T declarc and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.
File Date /Z('* ""ﬂ?d/& '\(\A,,QJ,‘P‘,_‘/L,.,\ o d-YH-jo

———

6 Signature Dare
Check No. / 5_ ?

MILES PARKEE 777
By: N W/ Print or Type Name

] RESIDES T
Tule

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 08/08



