State of Rhode Island
and Providence Plantations
=7 = Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Peviod: January | - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* fn accordance with RIGL 7-1.2-15¢1(e), cach corporation fuiling or refusing to fHe its aunnal report within thirty (30) days after the lime prescribed by
taw (RIG.L 7-1.2-I501{cE&d)} is subject lo o penally fee of $25.00.

1o Corpineette 113 No. 2. Nk of Conporation
83070 C.D2], Ine.
3 Ntreed Advlress Principal Business Office cine Sicite Zip
69 ROGERS AVENUE EAST PROVIDENCE Rl 02915
4 Business Plhtaie No 5 Nteite of feerporadion

4014330815 RHOCDE ISLAND

G el Desorgption of the Character of Business Cidctod it Rhoghe Elavid

BUSINESS CONSULTING AND DEVELOPMENT
7. NAMES AND ADDRESSES OF TIE OFFICERS: (“X” BOX FOR ATTACIIMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresiclonit Neniee
RALPH C. MARCIANO

Niveer Adffress

69 ROGERS AVENUE

A, Ralph Mollis, Secretary of State
Corperations Buision

148 W Kirer Street
Provicence. REO2004-2615
d07. 2232 3050

s Vice Presideni Name
i RALPH C. MARCIANO

 Strevt Arliiress

{ 69 ROGERS AVENUE

iy Niette Zips Ly Sttty Zits
EAST PROVIDENCE J RI JO!2915 : EAST PROVIDENCE ’ RI I 02915
Secrelar) Agine

RALPH C. MARCIANO
St Ackedress E Strewt Adkdross

69 ROGERS AVENUE : 69 ROGERS AVENUE

<ty Steate Zify ; ity Merle Zipy

EAST PROVIDENCE ’RI ,02915 i EAST PROVIDENCE I RI 02915
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BGX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Piivecir Name

RALPH C. MARCIANO

Streer Adforess

69 ROGERS AVENUE

cesierer Nerie

: RALPH C. MARCIANO

s Director Name

3 Street dddresy

iy Setiv Aip E Citv Staate i
EAST PROVIDENCE | iR 02915 RSSO SOOI NSRS
FHrectar N ¢ Direcior Nee
Stived Acledress U Street Adedross
&) Stertes i s ity Needle Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [l
AUTHORIZED SHARES

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} [
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Cleess Norun Per Valie

1,500 COMM NO PAR VALUE

Number of Sheties Peiv Vetlne

NO PAR

ClissoNerivs

COMMON

Nunbier of Sheries

100

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is 1 the hands of a recetver or trustee,
this report must be executed on behal! of the corporation by the receiver or trustee.

]
‘_ " FLED
o, TEB TS0
By 7/ FF

FOR SECRETARY OF STATE USE ONLY

By:

Under penalt, perjury, | decl

including any acfgmpanying#hedules and statementy, and that all statements
L‘I}l} ained hereft d?,‘mic correct. )

/ 7275 4 P
. /?ﬁf/ Y C&M QJ,/ #

and affirm that I have examined this report,

Stonatire ¢

Ralph C. Maricano

ny

Print or Tvpe Nane

President

Title
FForm 630 Rev, 12/06



