RI SOS Filing Number: 201173655710 Date: 01/18/2011 4:00 PM

g =~ State of Rhode Island A. Ralpb Moliis, Secretary of State
and Providence Plantations Corporations Division
ffice of the Secretary of State Prouideniz,gkfc)ig)g;—iz?

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2(// 401.222.3040

Filing Period: January 1 - March 1 « Filing Fee: 350.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-1.2-1501(e), each corporation failing or refusing to file irs annual repors within thirty (30) days after the time prescribed by law (RIG.L. 7-1.2-1501(ce5d)) is
subject to a penalty fee of $25.00,

1. Corprate I No, 2. Name of Corporation
/5373 SN -upP, TwC
3. Street Address Principal Business O_[jfi_ce . - City State Zip
IS Cateh. thil /((/ wd/mtut.fﬁ RL o+l
4. Business Phone No. 5. State of Incorporation 7
“Hoi- 596 -dbo AL

6. Brief Description of the Character of Business Conducied in Rhode Island

/{ edail
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ) ‘ Vice President Name
Nowey klotz T e (i Hdelman

Street Address

. . Street Address .
10 Mo /.Sc?(?lbm /é’ICIQQ : /}70# /49‘(_
City State Zify tCity . State Zip
Wetetr.. [ £E  TTsosal 7 e toden e 64320
Secretary Name ] : Treaswrer Name ) .
Merevyth A. Elotz A[/'/aut_q K. szfinrna/l&_,
Street Address . ! Street Address ’ )
§9 Marn ST dpt D, NS W gttt ST
City . Sterle Zip . City Sate . Zip
Florence M o/662 Ay VIV l /o002y
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Director Name
/UM(_'.{ klotz TJiclie wlolman
Street Address + Street Address
SHR e A% Abeve SHme. g phevc
City l State Zip * ity J Stute Iz;p

Hirector Name

m(&ﬁ(&i\’lA k/af‘z_ gl)ireclorNarr}l,&H Sk!n e

Street Address ; 1 Street Address
Saune a_g phe : SAINC Ag albovr
City State Zip i City State Zip
9. SHARES AUTHORIZED : 10. SHARES ISSUED {"X"” BOX FOR ATTACHMENT) D
ISSUED SHARES ~— THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | V4mber of Shares ClasSeries Par Value
State. Changes require an additional filing. See Section 9 of
instruction sheet. /0 ¢ i"g‘r /4 /Uo ﬂ*‘
250 Clegs 65 10 ¢ Par.

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 executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that 1 ave examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and co

7] l,,/«;jLo,; / ?C Z,Cc%' ///2 ///

Date

File Date FII El '
Signature )
Check No. MN TR 20T ,\/ﬁﬂ(‘.t] k/ollZ

By: j//-. m/ Print or ?}prame ! L
& B/ P . Presicead

Title
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