RHOGE
State of Rhode Island A. Ralph Mollis, Secretary of Sta
and Providence Plantations Corporations Ditisi
& Office of the Secretary of State 198 W. River Stre
~— e yaop- Providence, RI (02904-261
a? ol 401,222 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In aecordance with RAGL 7-1.2-1501{(e), each corparation failing or refusing ro file its annyal repors within thirty (30) days after the time prescribed by lasw (RIG.L. 7-1.2-1501(cchdd)) is
ubject 1o a penalty fer of $25.00.

1 Cosporate 10 No. 2. Name of Corporation

128481 Calco Inc
3. Street Address Principal Business Office City Sterte i

502 Callahan Road North Kingstown RI 02852
1. Husiness Phowe Mo, 3. Stare of Incorporation

401-667-7702 Rl
3. Brivf Description of the Characier of Business Condiucted 11 Rirde Islornct

Redistribution
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presicdent Name E Vice Presidlent Name
Diane Maraia : Diane Maraia
Street Address T Street Address
502 Callahan Read i 502 Calfahan Road
City Steite Zipy » Liny State Zip
North Kingstown J RI 02852 i North Kingstown RI 02852
seesvvanaa 4veessnaatinaarrann EETTTTTTIY s sesesitiraranansrtiensdanan treaan PRI tavensseraenr Joonass tevereassatiiinanean [CTYTYN EETTTY PP rvasas Aveaea DT PP FETTYTN tieracannaes
Secretary Name Treasurer Naeme
Diane Maraia : Diane Maraia
Street Address ‘ Street Address
502 Callahan Road : 502 Callahan Road
ity State Zip 3 Ciry Sterte Lip
North Kingstown RI 02852 : North Kingstown Rl 02852
3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
Diane Maraia :
Street Address i Street Address
502 Callahan Road :
City Stare Zip : City Sterte Zip
North Kingstown Ri 02852 :
Director Name i Director Name
Street Address T Street Adifress
jorists State Zip s City Stete: Zip
7. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHAKLES — THIS SECTION MUST BE COMPLETED
Number of Shares Cleass/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 Common 0
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporatton 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 petjury, I declare and affirm that T have examined this repor
including any accompanying schedules and statements, and that all statemen

Fi-L t D d herein are true and correct.
Filg Date P ({I"AAI—W QIO /"/7_//
JAN 1 ] 20” Signimire ; Date
Check No. Diane Maraia
By: e # =z Prin: or- Tvpe Name
AL - President
FOR SECRETARY OF STATE USE ONLY Tl
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