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&%as = State of Rhode Island A Ralpb Mollis, Secretary of State
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR <01 ) 407,222,304
Filing Period: January 1- March t « Filing Fee: $50.00" <« THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L 7-1.2-1501{e), each corporation failing or refusing 1o file its annual report within thirty (30} days after the time prescribed by law (RIG.L 7-1.2-1501{cerd)) ic
subjfect to a penalty fee of $25.00.

1. Comuorale 1> No, L 2. Name of Corporation
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3. Street Address ‘Prim'r',')a.' Business ()ﬁc‘e City . State — Zip

54 Lena Hiahway Litte Compton | "RT 02337
4. Husiness Phone No. -~ \'J 7 S. State of Incorporalion y
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7. NAMES AND ADDRESSES OF THE OFFICERS: BOX FOR ATTACH. T) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name 'D. “\ Vice President Name
Robect? Cavan Aqin S P Bacbarga A Cavana b
.‘.‘ngr Adddress . < i Srreet Address . ~
59 Long Hahway 59 Long hghway
gty - ~J State | Zify : E;y W ~ 1 State - Hip ..
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Secretary Name : Treasurer Name
Street Address ' Street Address
ity Ism:e Zip ity State zip
8. NAMES AND ADDRESSES OF THE DIRECTORS: {"X” BOX FOR ATT}'{CHMENT) D FELL IN SPACES BEFORE USING ATTACHMENTS
Director Name ¢ Pirector Name
Street Address : Streel Address

Director Name

rector Name

Streer Adedress SMreet Address
City State Zip s ity State Zip
9. SHARES AUTHORIZED " 0. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
relels ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value

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

o S 2PN
instruction sheet. D00 CN P ¥ 0.0D

This report must be exccuted 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 behalf of the corporation by the receiver or trustee.

Under penaity of perjury, [ declare and affirm that { have examined this report,

i el . inciuding any accompanying schedules and statements, and that all slatements
LIS ey contained herein are true and correct. ;
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