RI SOS Filing Number: 201060845730 Date: 03/24/2010 4:00 PM

State of Rhode Island A Ralph Mollis, Secretary of State
and Providence Plantations CDIP?mn_Oﬂs. Dunsion
s Cffice of the Secreiary of Siate medeni Z:S'};'f-of;;g’;;’g L;f;f
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR &8/ 0 f01.222.3040

Filing Period: January 1 -JMarch 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI.G.L. 7-1%2-1501{c), each corparation failing or refusing to file its annual repors within thirty (30) days after the time prescvibed by lawe (REGL. 7-1.2-150i(cchd)) is
subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
39(48 AnSorrd T,
3 Street Address szqpal Bu.smes.\ Qffic City Sinte Zif
20 _Main RA LivreTon AL, 04378

4. Business Pbane No. 5. Stae of Incorporasion

Yo/~ (24 ~327 3 RHODE T 5lAanD

G. Brief Description of the Character of Bustness Conducted in Rhode [sland

To Butld c’o/mwa‘ec?uw?—? /Fum//eh OWN/IOM’LA%C charrer, f’f"'h/ USQ/M‘)‘F%’&VS

7. NAMES AND ADDR.ESSES OF TﬁE OFFIC S5: ("X” BOX FOR ATTACH’HENT) (] FILL IN SPACES BEF(/E USING ATTACHMENTS

President Name : - Vice President Name
Richard Roberr Wals : jt?gw(i

Street Addyess * Streel Address

2020 Main /£d

oty Stte Zip

AT 5% } L, ]039?8

......................................................................................................................

Secretary Nee

Kichad Robeig | Walz r/?r;o;;;?yd LRoberm  Whalz

Street Adcress Street Address

9090 _Main R _ _30%0 My _Rd.
y '/ 09878 Fijedon | KT | 05878

Yivedons | RIT

§. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHM.ENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nane © Director Name

Street Address t Street Address

City ] State Zip * Gy I State Zip
e el o

ONE - Moa/E

Street Address Street Adtress

City State Zip I Citw State ) Zip

9. SHARES AUTHORIZED 1o, SHARES ISSUED (X" BOX FOR ATTACHMENT) [ ]

1 Q00 /JO PA K UAL UF ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Pumber of Shares Class'Series par Value
State. Changes require an additional filing. See Section 9 of N f

inseruciion sheet. 0/t/

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 execuled cn behalf of the corporation by the receiver or trustee.

Under penatty of perjury, I declare and affirm that T have examined this report.
including any accompanying schedules and statements, and that all stalements

oo _FILED AN, Wa»é Ao/l
4

e MAR 2 4 2010 Sgrawe

By By (_7)0)'31:1 Print or Type Name
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