RI SOS Filing Number: 201173415710 Date: 01/10/2011 4:00 PM

&% State of Rhode Island A. Ralph Mollis, Sccretary of Siate

PR(;FIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

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

ﬂfld I).rOViance Plantations C'mpor(f!?rm.s’ Dhizision
f48 W, River Shreet
Procidence, RE O2U04-2615
407 222 300

* In accordance with RIG.L. 7-1.2-1501(c), vach corporation failing or refiuing fo file its annual report within thirty (301 days after the time prescribed by Ino (REG.L 7-1.2- 1501 (cebd)) is

subject o a penalty foe of $25.00.

1 Corprorate 1D No. 2. Ndme of Conporaiion
119616 Aries Support Services Inc.
3. Sreet Address Principal Business Office City Steite 2
876 East Road Tiverton RI 02878
4. Brsiness Phone No 5. Statte of theorporation
401-625-9879 Rhode Island

G. Dovet Descripnon of the Chavacier of Dusiness Conducted ine Rbode Islavd
To operate a consulting and support services business to engineering and other businesses

7. NAMES AND ADDRESSES OF THE QFFICERS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

Presivlent Name t Vice Prosident Name
Pamela Olsen i None
Street Adedress 3 Streei Adidress
876 East Road :
Chy State Zip i ciy Stetie Zip
Tiverton Ry 02878 :
o .L'-r;e-!;f.r;ire sceesensensnsnnre b s . rersensnsnensnnnne s b
Pamela Olsen : Pamela Olsen
Street Adddress T Street Address
876 East Road : 876 East Road
City Mdite -7_.1"!) L Ciy Staie Zit
Tiverton RI 02878 : Tiverton RI 02878
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Noame f Lrecior Nane:
None :
Street Adledresa E Street Addiess
ity ].Shm' ] i Ty Iﬁl{m lZl';J
st e s
Streer Address Lo Spreer Address
ity | State “ip 3 City Sidie ip
9. SHARES AUTHORIZED ' 10, SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
ISSUED SHLARES - THIS SECTION MUST BE COMPLETED
This informetion Is carreatly of vecord i the Qffice of the Seerctary of | her f Stdres - Chaas Sy Py Valne
State. Changes require an additional filing. See Section 9 of 100 common no par
instruction sheet.

This report must be executed on bekalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,

this report must be executed or behalf of the corporation by the receiver or trustee.

Under pemalty of perjury, | declare and affirm that [ have examined this report,

including any accompanying schedules and starements. and that all statements

CODLaIL cin are trug and L
File Date B'ED _ M /’é ' /(
Signarure Date
cheet o oiAN-1-4-2011 Pamela Olsen
S VY
rﬂ’wﬂr% - —
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