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B c\wcne‘&‘_ ~ .
egas? State of Rhode Island A Ralph Mollis, Sccretary of Stare
and Providence Plantations Conporations Division
& Office of the Secretary of Siate 148 W River Strect

R U7 Providenice, REO29604-2613

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 2 g0
Filing Period: January 1-March 1 » Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

* In accordance with REGL 7-1.2-1501(e), each corporation fatling or refasing to file its anmual repors within thirty (301 days affer the time preseribed by bae (RALG.L. 71, 2- 1501 (eckd)) i
subject 1o @ penalry fee of $25.00.

1o Corpnirate 11 No 2 Namie of Corproration

35886 EcoWise Systems Inc.

S Streer Addbress Principal Business (gffce ity Sterter Zih

5 Green Lane Jamestown RI 02835
4. Business Fhoie No. 5 Sterte uf Brcosporaiion

(401) 560-0050 Rhode Island

G Aef Dieseriphion of the Chavacier of Busieess Condnctod 510 Bbode el
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATYACHMENTS
Presidont Nome Vice Presiclent Netine

Stephen D. Mecca i Linda G. Mecca

Strect Adedress = Street Adedvess

5 Green Lane : 5 Aguidneck Court

iy Steire Zip iy Sterter Zifr
Jamestown RI 02835 : Jamestown RI 02835
e S L L T RTINS RPN PO
Stephen J. Mecca : Stephen D. Mecca

Streer Addedress ' Street Adefross

5 Aquidneck Court : &5 Green Lane

i Stetter i i . Steite Zip
Jamestown RI 02835 : Jamestown Ri 02835
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Drector Noane E THrectw Neme

Stephen J. Mecca : Linda G. Mecca

Stiver Address E Street Adedress

5 Aguidneck Court : 5 Aquidneck Court

Lity Steite Zip XNt Steite Lifs
Jamestown RI 02835 : Jamestown RI 02835
FHrector Moo Directar Nemie

Streer Adefross Sreet dddress
ity Stevte Zifs 5 cine State Ztp
9. SHARES AUTHORIZED . ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:l

%iO 0o Comamamnt . N o vedo ¢ . ISSUED SFLARES —— TH1S SECTHN MUST BE COMPLETED
P . . . . . - Wi o) Shatres JetsseSoeries KT Y: 2

This information is currently of record in the Office of the Secretary of | ber of Shar S Par Ll
State. Changes require an additional filing. See Section 9 of 200 Common None
instruction sheect.

This report must be executed on behalf of the corporition 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 perjury, ! declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements
w contained herein are_true angd correct. :
o1 . .
T n ;
o Shega—D g 2zt

Check No. FEB 2 R 2011 Signature Date

Stephen D. Mecca
By: wﬂ\ﬁ_/ Print or Tvpe Nane

- President
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