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=@z State of Rhode Island
and Providence Plantations
— % Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period: January 1 - March 1 + Filing Fee: $50.00%

A. Ralph Mollis, Sccretary of State
Corporations Iivision

148 W River Street
Providence. R G2904-261%
401,222 3040

2009

* In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirly (30) days afler the time prescribed by

law (RI1G.L 7-1.2-1501(c&dl)) is subject to a penally fee of $25.00.

1. Conprorate 1D Mo,

000129601

2 Neme of Corpuraiion

Norse Enterprise, Inc.

. Streer Address Principal Business Qffice

4692 South County Trail

Zip

02813

Seife

RI

City
Charlestown

4. Business Phote No.

401 742-2441

5. State of Incorporation

Rhode Island

Education/Seminars and entertainment
7. NAMES AND ADDRESSES OF THE OFFICERS:

President Namve

John F Slack

0. Brief Description of 1he Character of Business Conducied in Rbodc Island

(“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
b Vice President Name

Sally Dwyer

8. NAMES AND ADDRESSES OF THE DIRECTORS
Director Name

none

Sireet Address i Street Address
4692 South County Trail : 4692 South County Trail
City Steite -Z:p L iy State Zip
Charlestown IRI 102813 : Charlesiown I RI I 02813
‘;%:_}2;};1;;}7:\};;?;;‘... --------------- ssendaararrrrrrrnn tessasssaasssdsnsne sesstrrensTTtsTTELY ""';"7:’:(:‘;&;_:;"‘;;;’;(; ------------- d+svanadecanannans LR EER LT TR LY sfrasgasncansnnunnnsan LR
none i John F Slack
Street Addfross : Streel Address
: 4692 South County Trail
CHy State Zip H ity Staite Zip
I : Charlestown RI 02813

: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

: Director Nanie

Street Address

3 Street Address

AUTHORIZED SHARES

city I Stette Zip L iy lsrmo lzz,n
A TP U RRPUPTE RPN : e G ,.,.
H | A
Streot Address b Street Addross = i
! — -
City Staie Zip ity State Zip Tz :
: = .
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [;L o
ISSUED SHARES -— TH18 SECTION MUST BE COMPLETED fatus }

Neombor of Shores Class/Series

Par \alue Number of Shares Class/Series Par Vilue

none

This report must be executed on behaltf of the corporation by an autherized representative. If the carporation is in the hands of a receiver or trustee,
this report must be executed on behatf of the corporation by the receiver or trusiee,

FiLeb
MAR 10 2016

ined this report.
at all statements

File Date

Check No.

By:
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By 12 100
Q112455

gHature

hn F Slack

Print or Type Name

President
Title
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