State of Rhode Island A. Ralpbh Mollis, Sccretary of State
aﬂd PI’OVidCﬂCC Plantations Corporations Diviston

[P . 148 W. River Streel
Z ce v ol S h
e = Office of the Secretary of State Providence. R 02004-2015

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 20|/ w01 2223010
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with R1G.L, 7-1,2-1501(), each corporarion failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (R1G.1L. 7-1.2-1501(cchd)) i
subject to & penalty fee of $25.00),

1. Corporate ID No., 2. Name of Corporation

Al A pLASE  Inc.

3. Street Address Principal Business Office City Q ﬁ . S X State . - Zip
4. Business Phone No 3. State of prconpuration

( Ho1) 253 ~969% RHADE TS1a0)

6. Brief Description of the Character of Business Condticted in Rbode Island
— ; - p)
TO BLAST, ExchAuniE, (onstruct, AnD Hoid Real E5tnte.

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

.

02809

Presideitt Nopie - Vice Presiclent Namie —
EVeREH FRANCIS L CHEISFOMNER  Francis
Shreet Aderess ¢ Street Adddress

/15 TJopels  Street LB Toeclo Stredt

Sretter Steare

................................................ ez Jozwod " Besee .
Hitricin M Francis . JhercsA FRAMELS

Street Adddress + Street Address

(07 Kickemuy, F AVE - L )5 Jupelo STkest

. State i § City . RS _ Zip
Beiswe | " 2T [Pozs0% 7 Besoe |™ £L  |"o2s07
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nonie

EVERETT FRANCIS "0 BRiSt 0P Mer. FRaCIS

Strevt Address v Strect Address

/15 Topelo Srteet L /15 Tupe/o Streett-
R0 Stpe ] 2T ]z"’ozgo g M Buista.  |RL IZ"’OZA’M

.............................................................................................................................................................................................

3 DHrector Neine

i) FTanlis . JhuresH fRanoas

............................

ity

Street Address ' Strect Address . )
S5 Toptfo Street— 1S Toplfo SHEE LT~
ity L. State . Zip iy . . Stette Zip
BRiStpi PRI 02509 | Bélislol - g2s09
9. SHARES AUTHORIZED 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D

[SSUED SHARES — THIS SECTION MUST BE COMPLETED

AL - . . . . . Nrmher of Sbares ClassSerios Par Value
This information is currently of record in the Office of the Secretary of o Shres ki o

State. Changes require an additional filing. See Section 9 of

instruction sheet. /00 Cﬂﬂfrﬂou Sf'XJL- NO PM
/1 00 Comm Pre yafve

This report must be executed 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 behalfl of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and atfirm that I have examined this report,

‘ inc & any g ing schedules and statements, and that all statements

cﬁd her€in are true And correct,

’

oo ___TIED el Reer 1122/
Sig D,

FEB 2 5 2011 . funature etie

Print or Type Namne

FOR SECRETARY OF STATE USE ONLY - fo f Z g !

Title

Check No.

By.w .
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