A. Ralpb Mollis, Secretary of State

Corporations Division

L8 W Rirer Strewt

Providence, RE 020042615

POF. 222 3044

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

" An accordance with RIG.L 7121504 fed wach corporation Jailing or refusing to file its anumal repore within thirey (30) days affer the time prescribed by fnw (R1GL. S 2 TS50 k) s
subject 1o a penaley fee af 52500,

o Coporete Y No. J N of Citiprnation

25187 Lynned Corporation
i Street culdress }.‘n'm:pm’ Brisiiress Office ity Naite Zifr
2646 Warwick Avenue Warwick RI 02889
T Business Phoie No., 5. Sette of Breorpisretion

401-738-6000 Rhaode Island

OB esoription uf the Clcrgcter of Busiticss Cotiitctod 101 Rivode Ierined

Buying, selling, leasing, and mortgaging.
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclens e Vice Presiclesit Nevoe

David Kirk i None

Strewt Ackdross 3 Street Adedress

2646 Warwick Avenue :

ity Steite Zip s i Ste Zip
Warwick RI 02889 :
\rurmn\mm .....................  Trerer aggersssesessenesssenies e L
Constance S. Kirk : Constance S. Kirk

Nhreel Ackebresy E Street Adddress

Same as above. : 2646 Warwick Avenue

ity Starter Zifa : Ciry Skeater Zifs

: Warwick RI 02889

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Bivector Nenme : Divector Neme

None

Strect Addfross b Streer Address

Director Name

Strcer Adelross U Stroct Address
o Stette Zip s iy Stenre i
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D

ISSUED SHHARES — THIS SECTION MUST BE COMPLETED

Nuniber of shgrec s Nerios Feor Vi

This information is currently of record in the Office of the Secretary of
State. Chunges require an additional fiing. See Section 9 of 600 Common No par
Instruction sheet.

This report must be exccuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of 2 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 report.
including any accompanytng schedules and statements, and that all slatements

contained herein, are true apd correct,

File Dae /4"“//"020/0 bm M ‘ICQ.JL_, IS [2e2
Signanire ' Ddic

Check No, /025-/

David M. Kirk

Bv: \ m FPrint or Tope Name

- President
FOR SECRETARY OF STATE USE ONLY "
e

Forim 630 Rev. 08/08



