RI SOS Filing Number: 201174546800 Date: 02/07/2011 4:00 PM

State of Rhode lsland A. Ralph Mollis, Secreiary of Siate
and Providence Plantations Corporasions Division
Oﬁa‘e of the Secrem'}‘ of Statte Prouiderz]cjg.‘?‘f o‘j;z;?(:‘;;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401.222.3040

Filing Period: January 1 - March 1 » Filing Feer $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* It accordance with RLG.L, 7-1.2-1501{z), each corporation failing or refusing to file its annual report within thirgy (30) duays after she time prescribed by low (RIG.L. 7-1.2-1501 (oekd)) is
subject 1o a penalty fee af $25.00.

1. Corporate 1> No. 2. Ndme of Corporation
16492 Newport Tent Campany, inc.

3. Stree:l./lddress_ Principal Business (Yffice City Stoty pATil

27 Highpoint Ave Portsmouth RI 02871

4. Business Phone No 3. State of corparation

4016839160 Rhode Island

6. Brief Lescription of the Chardcier of Business Cornducted 15 Rbode Islned

rental of tents and related equipment

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Fresidenr Name * Vice President Name

William J. Corcoran :

Street Address { Street Address

28 Ward Avenue :

ity Steute Zip s Ciy State Zip
Newport Ri 02840 :
.............................................................................................. froeerovinessncnnnsiniicnrinnde e
Secretary Name 2 Treasurer Neume

Elsie A. Lombard : William J. Corcoran

Streel Address T Strect Address

1 Vicksburg Place : 28 Ward Avenue

City State Zif v City Staate: Zifs
Newport RI 02840 : Newport RI 02840
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT} [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Pivector Name

Streed Address ¢ Street Adklress

iy ’ Stute 1 Ain 3 City l Storter Zin
A AL L T RLLEL LI ST PRPPIY SR o psppa meren sl
Street Adiress U Street Address

City Stave Zip ity Stale Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT}) []

ISSUED SHARES — 'THIS SECTION MLUST BE COMPLETED

This information is currently of record in the Office of the Secretary of |4mber of Shares ClsyiSernes far Ve
State. Changes require an additional filing. See Section 9 of 100 common $1.00
instruction sheet.

This report must be executed on behalf of the corporalion by an authorized representative. If the carporation 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 perjury, T declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that at] slatements

conained herein are true and correct. } .
1Y ,

rueve __FILED Wollor ] (rviomnn. 17280
Signature 4 Date

Check o —FEB-9-79011 William J. Corcoran

By: = A L FT Print or.]ﬁpe Name

BY el R Il FPresident

Tirle
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