RI SOS Filing Number: 201059694440 Date: 02/26/2010 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of Stare
and Providence Plantwations Corporations Division
Gffice of the Secretary of State s W Kiver St

Providence, REQ2004-2015

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

*in accordunce with R1G.L 7-1.2-1501(e), each corporation farling or refusing to file its annual report within thivty (30) days after the rime prescribed by law (RIG.L. 7-1.2- 1501 feckd)) is
subject to @ penalsy fee of $25.00.

1. Crorporaie H) No 2 Name of Corporation
11904 TRI-BRO TQQL CO.,INC
. Strect Adddress Principal Business QOffice City Sterte lipr
1370 ELMWOOD AVENUE CRANSTON R.I. 02910
4. Business Phone No. 5. Steste of Dacarporation
401-781-6323 RHODE ISLAND
. Brief Description of the Chaructor of Business Conductod it Rhode Itard
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Nonw
THOMAS M. WALSH : ROBERT K. WALSH
Strect Adedress T Street Adidress
105 TANGLEWOOD DRIVE 69 NEW YORK AVENUE
Cuty Sterie pardl E iy Steate Zip
o MEST WARWICK.) . ReI:o.... .. 02893....i.... WARWICK e BT 02885 ...
Secretary Name dsterer \ane
MARGARET MULLEN THOMAS M. WALSH
Strevt Addvess * Streef Address
308 MANOLLA AVENUE : 105 TANGLEWOOD DRIVE
ity Neile Aifr iy Steiter At
WARWICK R.TI. 02888 : WEST WARWICK R.T. 02893
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dhrector Name s Director Name
Sroet Adddress 1 Street Address
iy ]A‘mre I Zip t iy [ State Zip
. pees \t e rrraenress e dsn s b . " err seereresannennnnsneeslese b
Street Adddress : Street Address
Ciey Stett 7 Heut Stette zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MLUST BE COMBPLETED
This information is currently of record in the Office of the Secretary of | Wmher of Shares Clasveries for Vaba
State. Changes require an additional filing, See Section 9 of
instruction sheet. 440 CoM NO pAR

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 declure and affirm that I have examined this report,
including any accompanying schedules and statements, and that all starements

contained herein are true and correct. £
File Date (o J I *= %77 /J ;: /L /Z {.-J ’ é‘;/g 7///()
LI S g Signa;_l@;/ Duate
et Noeen—9-6-2018 THOMAS M. WALSH
B W W, / Print ar Type Name
B /77 I PRESTDENT
ST K E USE ONLY Tl
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