A Ralpb Mollis, Secretary of State
Carporations Pvision

148 W. River Street

Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401.222.3040

Filing Period: January 1 - March 1 « Flling Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY N BLACK INK.

" In accordance with RLG.L. 7-1,2-1501fe), each corporation failing or refising 1o file its annual repors within thirty (30) days afier the time prescribed by law (RIG.L 7-1,2-1501(cehd)) is
subject to a penalty fee of $25.00.

1. Conpnrate 173 No 2 Neme of Corporation
2789 THE BREN CORPORATION

3 Street Addvess Principl Business Ciffice Ciry Mtate Zip

25 Netop Ct. P.O. Box 946 East Greenwich Rhode Island 02818

4. Bisiness Phone No. 5. Stdte of ncorpxoration

(401) 943-8200 RHODE ISLAND

6. Bricf Description of the Character of Business Cemducted (1 Rhode Iilered

Manufacturing

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ! Vice Prosiclont Neime

Edmund D. Cianciarulo, Jr., : NONE

Street Address i Street Address

P.O. Box 946 :

ity State Zip iy State Zip

East Greenwich RI 02818 : RI
Su_m'rm-\ramr ............................................................................. froesees S L LI L L SPDPOE IR B L L LT T T o
Natalie Cianciarulo : Natalie Cianciarulo

Street Adddress Street Address

P.0. BOX 946 : P.O. BOX 948

City Sterte Zifs : city Steite Zih

East Greenwich Ri 02818 : East Greenwich RI 02818
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Tirector Name i Director Name

Edmund D. Cianciarulo, Jr. :

Street Adedress & Strect Address

P.O. Box 946 :

City State Zif s ity State Zip

East Greenwich :

Director Neime Phirector Ngme T e
Street Adddress t Streer Address

City State Zip s ciy State Zifs
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

! ISSUED SHARES — THIS SECTION MUST BE COMPLETED
- ) T A - o oo mm;hcrtszmr;u T Series Par Valyr———————
This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of 500 COMMON NO PAR VALUE

instruction sheet.

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 behall of the corporation by the receiver or trusltee.

nalv ok perjury A declare and affirm that I have examined this Teport,
i i schedules and statements, and that all statements
contgy F v rect.
) t 32
- JAN -3 1 201 '
rile e b .M‘ Signature Date
Check K A=t EDMUND D. CIANCIARULO, JR.

Print or Type Name

[ PRESIDENT
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RY A N0

By,
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