State of Rhode Island A. Ralph Mollis, Secretary of Stat
and PI’OVidEI’lCC Plantations Corporations Divisio

148 W. River Stree
Qffice of the Secretary of state Providence, RI 02904.261

FROFIT CORPORATION ANNUAL REPORT FOR THE YEAR O\\ 01222 30
Filing Period: January 1- March 1 . Filing Feer $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* Fa accordance with RIG.I. 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,

1. Corpwsrate ID Ny, 2. Name of Corporution —
,;7@6\5/ Ladg 'S BOD\J[ afamna , Anc.

3. Street Address Principai Business Office Cigy Sterie [1]3 _

7S Euo5hnS Ave New\?aﬁ K= CAXAO
4. Business Phone No, 5. Siate of Incorporation

HOL-848 - 0772 R

6. Brief Description of the Chargcter of Business Conducted in Rbode Iland .
Lo, Reptal o Bonting Equpment £ Cacdes
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATI‘AC’HMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presidlont Name T Lice President Name

Bruce Long SANE
Street Address 3 Stroet Address

179 Ewtis Age :
Newgeer e [oaguo ™ L L o

Streel Address 2 Stroet Address

V)
>
<
T
U
>
<
M,

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 * Direcior Name

Danid Lang Boue Lang

Street Address 3 Strect Address

2314 Rwerside ot V75 Eushis Ave
eckometh  ["ex  [Gag Newport TR Easu0

Director Name £ Director Name T et AT T,
Rchaca Lang
Streer Addrexs . . : Street Addross
S53 East Trans v+ S+ 3
ity Stcate Zip ) . $ Gty Steite Zip
Tovlence ™ g " oxcoe
9. SHARES AUTHORIZED : 10. SHARES ISSUED ¢“X” Box FOR ATTACHMENT) D
GO0 Coem e o ?Cu‘ k,{O\\ e ISSUED SHARES - — THIS SECTION MUST RBE COMPLETED
This information is currently of record in the Office of the Secretary of | Nmber of Sbares Classy Series Far Vatue
State. (_Zhanges require an additional filing. See Section 9 of (_{ A CO\(\(\ Moy [\J one
nstruction sheet,

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 Do __ﬁTfE"F}_;?'Tﬂm‘ﬁ%;_k T prc(y { a a ;;{5_:_( .
Check No. _1_g77a;?_%_u 8 Tuce (_()\\’\C\

By: W > Print or Type Name

i Coes dert

FOR SECRETARY OF STATE USE ONLY .

Tirle

Form 630 Rev. 0818



