1—-:"“@ State of Rhode Island ) A Ralph Mollis, Secraiary of Slaie
. and Providence Plantations Corporations Division

148 W. River Sireet
t';:'ff/é_){ Office of the Secretary of Siate Providence, RI 02004-2615

1.222.304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Lol #01.352.3030
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTEDR LEGIBLY IN BLACK INK,
* o arcordance with RI.G.L 7-1.2-1501(2), each corporation failing or refising 1o file irs anmual report within thirty (30) days after the time proseribed by law (R1LG.L 7-1.2-1501(cchd)) is
subject s a prmalty for of £25.00.

1. Curporate ID No 2. Name of Corporation

17440 Ve Inc.
3 Streel Adviress I‘.’nnc;paf Bpsiness Office Cin State - Zip

/50 Hillsde  Hue . purbucket 2.1 OA86 0
" Brcivess Phone No. 5. Stose of ‘oq/mgﬂim:

Hol- 734 - 2370 ﬁ

6. Brief Description of the Characier of Brisiess Conducted in Rhode fdand

: ) (:' 4
Lt% uplr S TIwWE
7. NAMESE AND ADDRESSES OF THE OFFICERS: {("X" BOX FOR ATTACHMENT) D EILL IN SPACES BEFORE DISING ATTACHMENTS
Prosideat Nawe 3 Vice Fresident Name

m(mb{t’/ & (b(l'f{@{v'& . Marit A iﬂ)n,we((&

Street Arldress : Sireet Address

60" Mellside Ave. TS0 i sl Ave.

Ci State - Zip X > o ] Siate Zip
Dwtucket L 0.1 | ooseo |} Pawtuket AT alseo
Secretany Nene i Treasurer Nemne TTEeTmmm
Street Address . T Street Address

Cily State Zifx ' City State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) D FILL [N SPACES BEFORE USING ATTACHMENT
3

Direcior Name = Director Nene ; E
A Stveet Avidress S Street Address
City ].Fh:l(.- Hipa - iy [Afmm
T T T
KNrreer Address Streel Adddress
City State Zip L City State Zif e
9_ SHARES AUTHORIZED 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) [:]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
. Lo : . - | Anber of Share :
This information is currently of recurd in the Office of the Secretary of unber of Shares ClassSeries Par Vel
State. Changes require an additional filing. See Section 9 of . %
instruction sheet. /[)0 K O

This report must be executed on behalf of (he corporation by an authorized representative. [F the corporation is in the hands of & receiver or trustee,
1his report must be executed on behalf of the carporation by the receiver or truslee.

Under penalty of perjury, 1 declare and affirm thai T have examined this report,

‘ I Lt DC-"’" including any accompanying schedules and statements, aoel thal all statements

cowiliped hereinffare rugfand coriggt. -
File Dute 1,(,&{2,2 ‘ W [t/ A /;10 /o
L= T /
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