RI SOS Filing Number: 201173851590 Date: 01/20/2011 4:00 PM

A. Raiph Molifs, Secretary of State

Corporations Divivion
148 W. River Strect

Providence. RTO29H-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PR#;'D LEGIBLY IN BLACK INK.

401.222.3040

¥ In accordance with RIG.L. 7-1.2- 1501z}, each corporation tailing or refusing fo Hie its annual roport within thirty (300 days after the time proscribed By faw (RIG L. 7-1. 2- 150108} Js

subject fo 8 penalty foe of 25,00,

2. Name of Corporation

L. Comporate Hiz';'r.
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3, Street Address Principal Busingss Office

(MO Mam) STrEET

State

R

City

L GEEENU ICH

Zip

0258

<. Business Phone No.

40| - R8-S

5. Stale of fncorporation

RHODE [ SLAND

6. Briel Descripiion of the Character of Business Cunducied in Rboe bland

7. NAMES AND ADDRESSES OF THE OFFICERS: ¢"X" 80X FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Peesicent Name
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Streer Address
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[

Secretary Name
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City l Staic
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t Treasurer Name

[paig

Street Address

Street Address

ity Stale

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" 80X FOR ATTACHMENT) []. FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Zip

! Ciy State

& Direcior Name

Zp

Street Address

t Street Address

City ‘ State Zip t ity IStafe IZTp
e T T P PPN P I reasanine raraanas
Director Name » Direcior Name

Street Address ¥ Street Address

Cley State Zip $ City Suarte Zip

%. SHARES AUTHORIZED

10. SHARES ISSUED ("X~
ISSUED SHARES — THIS SECTION MUST EE COMPLETED

BOX FOR ATTACHMENT) []

This information is currently of recoid in the Office of the Secretary of

State. Changes require an additional filing. See Section % of

instruction sheet.

Number of Shares Clasy/Series

Par Value

NO PAL
VALUE.

16D No ﬂqﬁ Vaws. Common

This report must be executed on behalf of the corporation by an authorized represemtative. If the corporation is in the hands of a receiver or trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.
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FOR SECRETARY OF STATE USE ONLY
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Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying scheduies and statements, and that all statements

¢ contaiped herein are 1
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