and Providence Plantations

ROFIT CORPORATION ANNUAL REPORT

%:;:;ij---m'Number: 201174169540 Date: 01/28/2011 4:00 PM

A Belipdlc Bl Senliauy «of Sabr
Conputicoemy: Faisivicas

19V, Rivor Street

Providence, B 02004 2615
401 222 3040

FOR THE YEAR 2017

ing Perlod: January 1- March 1 » Filing Fee: $50.00" - THES REPONT MRPST BE TYPED OR PRINTED LEGIBLY IN BLACK INL
aocordance with RLG.L. 7.12-1501(e), each corporasion failing e reficsing e fi it surmel repert wichin thirty (30) days afier the time preseribed by lewo (RIG.L 7-1.21501 (cOud)) is

ot 10 a penalsy foe of $25.00.

orgoraie D No.

. Name of Gomporation
12039 ?

WILLIAM S. SLOCOM, INC.

mmmmmqmm

17 Nayatt Road

City State Zip

Barrington RI Q2806

csiness Phone No. 5. State of moorporation

Rhode Island

rief Descriprion of the Character of Bustness Conduciad in Rbode Idand
Manufacturer's rep

VAMES AND ADDRESSES OF THE OFFICERS: ("X™ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

William S. Slocum !  same
ot Address H m
17 Nayatt Road
Sz Zp = S 2
Barrington 23 K B 02806, : - B B
wtary Nawse Treasurer Name
Elisabeth D, Slocum s5ame.
ot Address Stroet Address
17 Nayatt Road
- |m 2 i oy Seate Zp
Barrington_ RI 1 02806 i _ | |
VAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATYACHMENT) [] FHL IN SPACES BEFORE USING ATTACHMENTS
_ : )
wt Address : Stroer Address
17 Nayatt Road 17 Nayatt Road
] lm _ Zp H= State zp
Barrington ..RI 02806 i ...Barrington -3 .. Q280%.............
wt Address 5 Strowt Address
’ lm T cnrv Seaate zp
SHARES AUTHORIZED : 1o;snnxgmsunb,(*x*nqux-4'zr4mn O

ISSUJED SHARES — THIS SBCTION MUST BE COMPLETED

s information is currently of record in the Office of the Secretary of
ate. Changes requirc an edditional filing. See Section 9 of
struction sheet.

Number of Sbares Par Valup

10 none

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

= FLED

Under penalty of perjury, I declare and affirm that I have examined this report,
i Tuding sy accompanying schedules and statements, and that all statements

conts herein are true
He Date JAN 28 2011 , / 1027114
Signature Date
e OB '
" Print or Type Name
FOR SECRETARY OF STATE USE ONLY - i:c/'l‘reas.

58129-31-586441
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