Gy,
State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Co%u;'om Division
- " River Street
Qffice of the Secretuy of State Providence, RI 02004-2615

HOPE,

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

* In accovdance with RLG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirgy (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501(ce?d)} i
subject to @ penalty fee of $25.00. :

2010 401.222.3040

1. Corporate {12 No. 2, Name of Corporation
12017 MONEYWATCH LTD
3. Street Address Principal Business Office city State Zip
400 Reservoir Avenue Suite 3L Providence RI 02907
4. Business Fhone No. 5. State of mcorporation
(401) 941-2020 RHCDE ISLAND
G. Birief Description of the Characler of Business Conducted in Rbode Iland
To provide services and products relating to personal and business financial consulting, including but not limited to the sale of real estale
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Neme * Vice President Name
Anthony A. Coia i NONE
Sgreet Address : Street Address
400 Reservoir Avenue Suite 3L
City State Zip 3 iy State Zip
Providence RI 02907 :
-3;::};'}&;):‘:\-‘5;;’;‘; ------------- sertutssrlacssnnsssssrnavansnsscrasedunannrrarrerrnnay o....ao.----;--?-”:e:r';‘;t;;‘;;’-}-v;;’;;‘; ----- T —————— vrrrra wEEmE et
Beverly F. Coia : Anthony A. Coia
Street Address 3 Streer Address
400 Reservoir Avenue Suite 3L : 400 Reservoir Avenue Suite 3L
City Staie Zip : city Stite [zip
Providence RI 02907 : Providence RI 02907
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) B FILL IN S5PACES BEFORE USING ATFTACHMENTS
Director Name : irector Nane
Anthony A. Coia : Beverly F. Coia
Street Address : Strect Address
400 Reservoir Avenue Suite 3L : 400 Reservoir Avenue Suite 3L
City State Zip : City State Zip
Providence RI 02907 i Providence RI 02907 )
Lirector Name : Director Name
Street Address f Street Address
City | State [0 I Ciry State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | 2mber of Shares Chass/Series Par Value
State. Changes require an additional filing. See Section 9 of 20 NONE NONE
instruction sheet.

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.
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