RI SOS Filing Number: 201176042120 Date: 02/25/2011 4:00 PM

State of Rhode Island A. Ralph Mollis, Secreiary of State
and Providence Plantations Corportions Dicisio
TR Qffice of the Secrotary of State Fas W River et

Providence, REGU2904.2015

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A9 | L2

Filing Period: January 1 - March 1 « Filing Fee: 550,00 THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RI1.G 1, 7-1. 2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time Prescribed by
Iaw (RLG.L 7-1.2-1501{c&d)) is subject to a penalty fee of 325.00.

1. Craproreite 113 N 2o Namie of Corporation

18815 Woody Reali Enterprises, Inc.
o Sreet Adddress Principal Brsiness Whice ity Steite YA

440R Providence Street West Warwick RI 02893
A4 Business Phone No,

3. Merte of Fncorsration

401-825-8583 Rhode TIsland

i) .f)’rf(_'f"!)(ﬁr_“y"pltrm of the Cheracter of Business ¢ onrefiecicd i Kbode Islesiel

/

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

Prosiclent Nee

Michael Cévanaugh

SMreet Adedress

440R Providence Street

I Vice President Mome

DoStret Adddress

Gty Steater
West Warwick |

Secretary Nanie

Nereet Address LoStrecd Addefress

iy | Stette A1y D City Steeic I pdin

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

LXrecior Neome

Michael Cavanaugh

Str (‘Z /2:/61"”&\2\ . 5 Strect Addedress
OR Providence Street :

& Frircctor Aame

iy 3 Sterle Zify ety Stette: Zip
West Warwick I 02893 :

.});’;:(:!(';::\.(:;};(., ................................................................ e B LR PP
Mreet Addfress ¢ Streed Address

City Steite Zip DOy Stede A

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D 10, SHARES ISSUED (“X"” BOX FOR ATTACHMENT) |:|

AITHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Neoriber of Sheres ClossNeries Pear Ve Mvrmber of Shoros Cleass Series Par Verlue

500 COMMOT nene

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 behalf of the corporation by the receiver or trustee.

Under penalty of periury, I declare and affirm that 1 have examined this report.
“ Fi ;} including any accompanying schedules and statements. and that all statements
" contained herein are nd cgrrect.
2=-2/~w
File Date FEB Q_Hﬂﬁi o \/‘%
Signature Date
Check No, _ % o o MI CAVANAUGH
Y =

R Frint or Tvpe Name
AN i

' - President
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