RI SOS Filing Number: 201063662190 Date: 06/21/2010 4:00 PM

;-? =z State of Rhode Istand A. Ralph Mollis, Secretary of State
Z\/) and Providence Plantattons Corporations Division

B g 5 148 W. River Street
W= -2 Office of the Secretary of Stale Providence, Rl 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_ _Jqa /D 1072223050
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED TEGIBLY IN BLACK INK.

* fin accordance with RIG.L. 7-1.2-1501(e), cach corporation failing or refising ta file its annwal report within thirty (30) days afier the time preseribed by law (R1.G. L 7-1.2-1501 (ecbd}) s
subject to 2 penalty fie of $25.00,

1. Coporaie ID No 2 Nerme of Corpuradion
— - - : — .
53/¢é¢ 3 Dig- 607 placp senin (1€
3. Street Adidress Principal Business Qffice City S =
18 Long roed Byl N Previpfnc s 2E VP4
4. Biness Phone No. S, Starte of vcorporaiion

SO/~ 456 - T84 B eolhe FSOAne

G. Bavef Description of ibe Chavacter of Hisiness Conducted in Khode sstaned

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” HOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name E Vica frresident Neme

FREPERIce. T. (PApLcecc: NPT T A L RAOL CEr

Stree! Address : Sireel Address

/5 Lo 2o A /8 Lorb o me o P

city State Zifr : Gy State Zip

fo Paype ~ees | 2T CRL....... e Ppepe e | RE rA s

.‘S"g.f-):e-lr_:-n‘ ;\v'ame - Treasirer Mame T
Strect Address Streer Address

Crly Stare iy Cily State Zifr

§. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Direclor Name ¢ Divector N

Street Addiess v Sheot Address

Straet Address Street Address

- =
City Stan Zifr L iy Stute i
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (X" BOX FOR ATTA CHMEI@

[SSUED SHARES - — THIS SECTION MUSY BE COMPLETED

L . . . . . . Nwmber of Shares ClassSeries P Vedice -
This inf{ormation 15 currently of record in the Office of the Secretary of g of Sha Lo enes ar Aefir

Stale. Changes require 2n additional filing. See Scction 9 of

instruction sheet. /690

This report must be executed on behalf of the corporation w-an-aujhorized representative. If the corporaiton is in the hunds of 4 receiver or trusiee,
this reperl must be cxecuted on behali of the corporation ‘H&E%j}f@f lrustee.

Under penalty of perjury, 1 des are"anG alinm ha ave exurmined this report,

including any accomprd 4 that Wl skatemenis
Cl‘ml:l'me:t:i barin o .
File Date - i \ M 19 /A/ C)
Signatre Daie
Check No. _ — . gy " S - -
FRED @ Cr= T . PRelteccy
Print o Type Nane
By N . -
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