RI SOS Filing Number: 201175896850

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

PROFIT CORPORATION ANNUAL REPORT

Date: 02/24/2011 4:00 PM

02/08/2011 11:05 AM

A. Ralph Moliis, Secretary of State
Corporations Division

148 W. River Streel
Protudence, RI 02904-2615
401.222 3040

FOR THE YEAR 2011

Filing Pertod: January 1 - March 1 . Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,.
* in aceordance with RI.G.L 7-1.2-1501(z), eavh corporation Jaling or refusing to file its annuad repors within thirey (30) days affer the time prescribed by law (RIG.L F~1.2-1501eckd)j 3

subject 19 a penalty fre of $25.00.
1. Corporate fD No. 2. Name of Corporation
72398 BDT Holdings, Inc,
3. Streer Address Principal Business Office City Stare Zip
450 Veterans Memorial arkway East Providence RI 02914

4. Business Phone Mo, 5. State of Incorporation

431-9883 Rhode Island

G. Brief Description of 1he Charncter of Business Comtrcied in Rbode fsimd
Holding Company

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

President Name Vice Prosident Name

David Thomas i David Thomas
[ street Adiress i Streer Address

450 Veterans Memorial Parkway . - 1450 Veterans Memorial Parkway

City Stute Zip I City Stater Zip

East Providenca RI 02914 : East Providenc Ri J02914
-.-,...;.{;‘.}Ga.’;;; ..... Prareernrrrraaveadrrnsan setrran, drrasansaeced e r e taaa., Feansas .-:‘.;;e:‘;;,;;é;i&;;';.un.n ..... wrresaaa LR e EirTadyrrnsatn N s et tannnay

David Thomas i David Thomas

Street Addrosy : Streer Adedress

450 Veterans Memorial Parkway ! 450 Veterans Memorial Parkway

City State Zip city Siute Zipy

East Providence RI l 02914 i East Providence RI |02914

B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ; Director Name

David Thomas

Strver Address i Street Address

450 Veterans Memoria! Parkway :

City State Zip ! City Stare Zip

East Providence J RI ] 02914 i [ l
Dot b S TN Rt A Dmmmam vreer oo

Stroet Address } Stroet Adedress

City Siate icity Srate Zipp

17.';0

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMFLETED

This information is c'ur;enlly of record in the Office of the Secretary of

Netnber of Shares ClussSeries Par Vaiue

Swate. Changes require an additional filing. See Section 9 of
instruction sheet,

CNP 0

100

This report must be executed on behalf of the corporation by an anthorized

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 trusiee.
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File Date

Check No.

Byw
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, Ideclare and affirm that 1 have exemined this report,
4 aRyingsschedules and statements, and that all siatements
conrairfd ¢
Sr'gnarw."?/

David Thomas
Print or Type Nume
President

Title

Daote
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