RI SOS Filing Number: 201174296930 Date: 02/01/2011 4:00 PM

State of Rhode Island
and Providence Plantations

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR °~C11

A. Ralphb Mollis, Secrelary of Siate
Corporations Division

148 W, River Street

Providerice, RI 02904-2615
401.222.3040

Filing Period: January ! - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ In accordance with RA.G.L. 7-1.2-1501(e), each corporasion fasling or refusing ro file its annsal report within thirty (30) days afier the time prescribed by law (R1G.L 7-1.2-1501{echd)) is

subject to 4 penalty fee of $25.00.

i (Zbrpcom.'e M No 2. Ndtne of Corpuration

fhen Pruce 2rewley YVesornrv Irc.
3. Streel Adedress Principal Business Office City State Zip

£ 014 Fost R4 Weaterly Rhodelslend{ C7ECH
4. Businiess Phone No. 3 Stete of incorporation

LC1-Z20.07 19 Rhede Taland

0. Brief Descriprion of the Characier of Busiess Conducted in Rbade Istand

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presideni Name

“ruece 2rewley

Vice Presideint Name

Strect Adedress

£ 014 Fost RA

Streei Address

iy westerly ,.Smte:: J pC’?P o Clty ,Slare' J/;p

et b e D T A SRS ISR HOT S
“ruce Trawley ! Zryce ZFreowley

Street Adddress , Street Address
E€ Cld Fost =4 5€ 014 Tost =3

City wester] Is:a.'ep Zip(\ ~oo1 C'i{v' State Zify o
westerly R e Weesterl RI e

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

“ruce Trawley

: Director Name

Strevt Address

t6 0ld Feet =4

Street Address

City Stette Jip : City State Zips
Westerly :

Lirector Neame irector Namie

Street Address t Street Addvess

City State Zip LAy Staie Zipy

9. SHARES AUTHORIZED
LCCC re per velue

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSLVED SHARES — THIS SECTION MUST BE COMPLETELD

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

Number of Shares ChassSeries Far bulue

10C Cormmon ro pFr

This report must be executed on behalf of the corporation by an authorized representative. [f the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corperation by the receiver or trustee.

.
FILED

File Date FEB 0 1 20“

Check No.

By QLIS
G657

58236-49-593212

Under penalty of perjury, 1 declare and affirm that T have examined this report.
including any accompanying schedules and staiements, and that al| statements

containge herein are true and W % (
_S'ignmur: 7 / Dare

“ruce Frewley

Print or Type Name

- rresidert
FOR SECRETARY OF STATE USE ONLY
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