RI SOS Filing Number: 201066540440 Date: 08/12/2010 4:00 PM

2%y State of Rhode Island A. Ralph Mollis, Secretary of Siate

Office of the Secrelary of Slale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_ Z0(0O

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

and Providence Plantations Corporations Division
148 W, Kiver Street
Providence. RE 02004-2615
40 1.222. 3040

* In accordance with REG.L. 7-1.2-1501(e}, each corporation failing or refusing to file its annual veport within thirty (30) days afier the time prsjcn'btd b_y faw (RIGL. 7-1.2-1500 (cetd)) s

subject 10 a penalty fee of $25.00.

1. Conporate 113 No. 2. Name of Corporation
36082 &5 T Inc
3 Mtrect Adedvess Principel h‘mm( v Office City Stele Lip
41/S Old Pst "Road Charlestown RYT 02813
4. Bustness Phoe Ne 3. State of mcorporation

4O[-263-573 6 ‘Rhode Tsland

6. Brief Description of the Character of Business Conducted in Rbode Iland

Operaie o restouwcant
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT} [:l FILL IN SPACES BEFORE USING ATTACHMENTS

Prosidend Name g Vice Prestdent Name
CIT Evron :
Strevt Address L Street Address
121 thundeed Bere Pond Wood
ity State Ay & ity State Zip
West Kingston | RT ... ORBAR e
"\:-crc qary Name T : asirer Name
Linda EVron
Street Address Street Address
121 Wundeed Bere B Rouf
ity i Stte Zip : cry State Zip

West ¥ aastom Ri 0289

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

Director Neinte : X Direclor Name
CT Evron :
Street Address 1 Street Address
121 Hundeed Recce Pond Roal
Cily State Zip ity State Zip
West Kimgstma | RET 102892 il

velor Name

Direclor Name

Lindaa Evron

Sireer Adedross

13y Hurdeed Acre ford Road

b Street Address

city Steile Zip TCiy Sterte Aif
West Kingstm rI o284 :
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT}) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

is inf ion i i i Number of Shares Class/Series Far Value
This information is currently of record in the Office of the Secretary of simber of Shares 5

State. Ch s i dditional filing. See Section 9 of
: :‘3 e ¢ anges require an additional filing :Q eTK 20 o O
instruction sheet.

This report must be executed on behalf of the corporation by an autherized 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 ry, [ declare and affirm that { have examined this report,
including any accgmpanying schedules and statemepts, and that all statements

ein akefirue and correct. /
! ot dy & /p
- i Da

A x| 5 = 5 —
Signature M_

Cherck No. ZU‘U c: E YO N

5 Print or Txpe Name
AR

P Y P p
BMMQ‘EUSEONLY - ed ‘AM\-‘_

Title
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