RI SOS Filing Number: 201175898610 Date: 02/24/2011 4:00 PM

1‘;_»;. State of Rhode Island A Raiph Mollis, Secretary of Stut
: I i Corporations Divisio

{ n $
and Providence Plantation o o
Providence, RT 02004-267-
401.222 304

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR SO\
Filing Period: January 1- March 1 & Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIGL 7.1 Z-1501(e). each corporation Jfailing or refising 1o file it annual Tepart within thirty (30) days after the time presrvibed by low (RIGL. 7-1.3-1501 (cchd)) is
subfect 1o « penalty foe of $25.00,

i (,‘m;‘mr.:.e{e D Ng 2. Name of Corporution —
,;7@6\5/ Ladg 'S BOD\J[ GfAMA , Lnc.
3. Street Address Principai Business Office Cigy Sterie [1]3 _
75 Zush 'S Ave Reuwgoet — ORRHO
4. Business Phone No, 5. Siate of Incorporation
HOL-848 - 0772 R
6. Brief Description of the Chargcter of Business Conducted in Rbode Iland .
Leas, Reptal o Soutng Equiement ¢ Caclihes
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presidlont Name T Lice President Name
Bruce Long SANE
Street Address 3 Stroet Address

175 Euf;.‘\‘\ﬁ Aue

City Sterte: i) L ity State Zip
Mewgeed "R [oagao | |
-l}:’:‘;;;ta-r;;:\:{;;’;‘; --------------- DA AL TTIT PP PR S drrrmsieranna !'.?-;t;‘;‘:;‘;{‘;,:{;ﬂ;,;‘l: -----------------------------------------------------------------------------
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Streel Address 2 Stroet Address

City Stany Zip t Cigy Staates zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: {("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name X Director Name
Danid Lang Bowe Laog
Street Address ) 3 Strect Address
314 Ruwerside o+ \ 7S Esthis Ave

J Steate Zip oy State Zipy

AT el 5 Nevpert R B4 O

R \Chﬂc é\ L_(_,\nol Director Name

Streer Addrexs T Street Address

53 East Trans kSt

ity State 2] . sy Stete Zy
- Coundence ‘ RE , o rara i ’
9. SHARES AUTHORIZED " 10. SHARES ISSUED (*X” BOX FOR ATTACHMENT) []
GO0 Coem e o ?cu‘ K/O\\ ue ISSUED SHARES - — THIS SECTION MUST BE COMPLETED
Number of Shares Clerss/Series Par value

This information is carrently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of (_{ A CO\(\(\ Moy [\J one

instruction sheet.

This report must be executed on behalf of the corporation by an authorized represeatative. If the corporation is in the hands of a recejver Ot trustee,
this report must he executed on behalf of the corporation by the recejver or trustee,

Under penalty of perjury, I declare and affirm that | have examined this report,

inctuding any accompanying schedules and statements, and that all statements
w contained herein apsirue and %

File Dare — —_— - prg(_g . Z—/p_-:__ / 17
FER 2% I011 S Y/
Check No. __

o o Bluce Long

Print or Bipe Name

Coes dert

By:
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