RI SOS Filing Number: 201058597940 Date: 02/16/2010 4:00 PM

State of Rhode Island A. Ralphb Mollis, Secrelury of Siate
and Providence Plantations Corporations Division

¥ 748 W, River Street
b }
Qifice of the Secretary of State Providence, Rl 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 24/0 w01 2223090
Filing Period: January 1-March 1. Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK iNK.

* In accordance with RI1.G.L. 7-1.2.1501 (e}, each corparation Sailing or refusing to file its annual report within thirty (30} days affer the time prescribed by law (RAG.L. 7-1.2-1501 (revd)) is
subject tw a penalty fee of $25.00.

1. Corporare i) No. 2. Nawe of Corporation

K5143 Perficiont , 1,

3. Streer Adelress Principal Business Office City State

b0 Mmyville (entre Dr. Ste o0 ™ Sp Jpuie mo_ 1" by

4. Business Phose No. 5. State of Incorporation

314 - £ -8g00 DE

6. Brigf Description of the Characier of Business Conduicred in Rbode Island

7. NAMES AND ADDRESSES OF THE OFFJ ERS: (“X” BOX FOR ATTACHMENT) ] FILLIN SPACES BEFORE USING ATTACHMENTS

IT Lonsults

President Name . Vice President Name
e s Do : Richard T falbfleish
Streer Address i Street Address

City

B0 Mayile (oniwe De. Sie 400y Emerson R . Ste 400
....... sowis o L om g dwis 17 e T fm

Secretary Name

Siate

Panl E Martin

Street Address
By Mavyville (entre Dr. Sie 409
City Stare Zip ; ciy ls‘:me

8. NAMES AND ADDRESSES OF THE DIRECTORS: {("X" BOX FOR ATTACHMENT) D .FILL IN SPACES BEFORE USING ATITACHMENTS

Director Name

Street Address

Zip

St. Louis v, ‘ 4314 |

: Director Name

David S Jundgen Max_ D  Hopper

Sereet Address L Street Addyecs

City

229 Moryville [utye Dy, Cip 4ov _.
..... Srlm;srmlm;&;zwslw

Director Name ¢ Directur Name

bag /Mag{y}l/e enire. Dy Se 40w

State sy Zip

...........................

Rakph _C _ Derrigkson s David D Moy

Street Address

b Street Address

520 Meville Lontre Dy Sie gy Erp Mayyvile (entre. Dy Sie 4w

9: SHARES AUTHORIZED

l Stater lz:p : City Staie Zip

St louis Mo | Bwl i St Jouis M0 6314/
IR ' S - . 10. SHARES ISSUED" (“X”" BOX FOR ATTACHMENT) o -

tp, ovy, ony ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This informatien is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

instruction sheet. 30, ?3 j, 9’?? . . ﬁﬂ/

Nromber of Shares Class/Series FPar Value

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 trusiee,
this report must be exceuted on behalf of the corporation by the receiver or trustee.

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

Cheek No.
By.' i

* FOR SECRETARY OF STATE USE ONLY
i /!E’J/“: Z.2070ARQ i i

including any accompanying schedules an staternents, and that all statements
L ST : ' contajpeddierein are tug ajd coprag.
File Date EILED : o ¥ T ’/23//9
. : : - e [ M 7

Signature

Richaro T /fwlé'f/eg;

Print or Tipe Name

[ ] V. 'V : f/‘ﬂﬁﬂ@

Title

Form 630 Rev. 08/08
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