sl state ot Khode Island
b and Providence Plantations
2. Office of the Secretary of State

A. Ralpb Mollis, Secretary of Stdi
Corpurgtions [Hisio

I46 W River Stre

Providence, R 02904-261

R

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1 - Masch 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* It accordance with R1.G.L. 7-1.2-1501(e), each corporation failing or refusing to file itc annual repart wichin shirty (30) days after the time prescribed by law (RI.G.L 7-1.2-1501(ccbd)} is
wbject 10 a penalty fee af $25.00.

! Cinporgie I No 2

949

3 Strevt Address Principal Business Office

2TON! LYNN TERRACE

i-847-19S 8

3 Brief Description of the Character of Business Conducled (n Rhode island

401,222 304

Name of Comordtion

NICHELAS PASYANCS LTD.
“MIDDLET OWN
5. State of incorporation

RHoDE TSCAND

Yreile!

RT

" 0282

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

Fresidentt Nane i Vice Prevident Name

NicKocas P. PasyaNoS . SAMe
2 'T'DN{ L}/NN Tégﬂﬂcé ‘; Street Address
owewy  |RT [T oagy2 v S —

Secretary Name » Tredsurer Name
SAME SAME

Streer Address

Street Address T Streer Adelress

ity Stte Zip - ity Steite Zip

.
.

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

E TXrector Neume

SAME AS ABIVE

irecinr Name

Street Address b Streer Addresy

iy ] State I 2ip o l Stare Imp

letsasasesatressearan P T TTTTTIYTTITTTTTTTT O IYS PP B T LT TYS T PY DY PEPR TSI RIPRIP PP B T T T T T Y S PP PP
THrector Name + {Nrector Name

Street Address ' Street Address

ity - State Zip 3 Ciny State Zip

). SHARES AUTHORIZED

2000 comM No PAR VALVE

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

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nuwmiber of Shares

NoN&~

Class/Series Par 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 trustee,
this report must be executed on hehalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this repor
including any accompanying schedules and statements, and that all statemen
contained herein

2 1 20

L~ Ve 20/O

File Date

- e Date
7/ NicKoeAS P, PASYANDS
By: { W} Print or Type Name

e
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