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= gane ™ State of Rhode Island A Ralph Mollis, Sccretary of State
and Providcnce Plantations (.r»f)umf(un.x_‘!)w;qrm

» . . . 148 W, Riter Streot

"‘-\-\\" 1 '_';é’ Qlfﬁ‘-'() of the Secretary of Siale Providence. R 02904-26715
] 401,222 3040)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: January 1-March 1 Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

" In accordance with RLG.AL, 7-1.2-1501(e), each corporacion failing or refusing so file its annual repert withust thivty (30) days aféer the time prescribed by law (RIG.L 7-1.2-1501 fechd)) is
subject 1o @ penalty fee of $25.00,

I Cingaorette 113 No 2. Name of Corporation R
6711 Management Support Services, Inc.
L Mree! Address Iancipol Business Office ety Steeler Zip
64 Caswell Street Narragansett R! 02882
4. Business Phone No. 3. Siatte of Incorporetion
401-788-4499 Rhode Island

O Hrief Lescription of the Character of Bresiviess Conductod o1 Bbode Istaitd
Management training and censuiting.

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

Prosidont Name Vice Presideint Napie

James Van West

Sreel Address 5 Street Address

64 Caswell Street :

iy Sate Zif

Narragansett J R! 02882 :
-3-(‘;:’-"1:{;}:'::\.‘6;‘;’;; ----------------------------------------------------------------------------- ?- A ‘.\:”""J

James Van West : James Van West

Sheed Adkedress Streel Address

64 Caswell Street ! 64 Caswell Street

<y Meite i Cily Stetier Pl
Narragansett RI 02882 : Narragansett RI 02882

8. NAMES AND ADDRESSES OF THE MMRECTORS: (“X” BOX FOR ATT.;CIIMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Lirector Name Directur Neime

James Van West :

Sireet Address : Streel Address

64 Caswell Street :

Ciny Seite i Loy Stette 2
rsgerser [ loossz N e

freclor Neiome

Street Address 5 Sreet Address
¢y Sterte: lZlﬂ HED Steater Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) D

ISSLIED SHARLS — THIS SECEHON MUST BE COMPLETEL

This information is currently of record in the Office af the Secretary of | Muber of Shares Gl Series Tetr Ve

Stale. Changes require an additional filing. See Section 9 of 2,000 Common No Par
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 exceuted on behalf of the corporation by the receiver or trustee.

i:' - Under penalty of perjury, 1 declare and affirm that | have examirned this report,
I E I l inclg y accompanying schedules and statements, and that all statements
* ed herein u;jl}@{n‘d .
File Date “Yheesn Y/ P fo Zo—2C - )

| EB 1 5 2“” gyﬂm* (4 e | Dute

Check No.
ames Van West
By: E;v (:Q’O ‘58 . Print or Type Name

- President
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