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Stace of Rhode Island A Ralph Mollis, Secreiary of State

S S 40
@ and Providence Plantations Conprurarions Division
. . . . R W Rier Strect
; = v of the Secretany of State ;
%ﬂ?@rﬁ Office of the Secretany of State Proviclonice. REO20904-2015

T 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201! -
Filing Period: January 1 - March 1 « Filing Fee: $50 00 - THIS REPORT MUST BE TYPED OR PRINTED LEGIBELY IN BLACK INK.
= In accordance with RIGAL 7-1 2-1501¢e), each coiperation fr'zifmg ur i'fﬁuiug s0 file ies anmead iepove unthin thoty (300 days after the rome pmu’u‘)g-a' b,]‘ law (R G L 7-7 21501 {verd)) ic
sibject 1 & penalty fee of 32500,

7. Coeprartire 13 No 2. Nenwme of Corpovation
97354 Hichar & Tuca, Inc.
?nxzé{émm\ Princpal Bsipess Office e . Stesre Z1p
th Main Street Providence RI 02903
4. Business Phone No, 5. State of fncomoration
751=9700 Rhode Island
[s) W.\‘cn{bh’on u/ the Character uf Business Condacted in Rbode Tsland
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
.‘.’rc.\:'ds'ur Name S tice President Name
Thomas E. Hichar : Thomas E. Hichar
Street Address ° Street Adldreys
222 South Main Street § 222 South Main Street
it . Siate paisl State Zip
Providence J RI J 02%03 ﬁfov1dence 02903
.............................................................................................. SIS FONSRUSSUIE R
\()uemn’ Name v Treasurer Nanie
Deborah A. Hichar : Deborah A. Hichar
Streer Address t Street Address
222 South Main Street : 222 South Main Street
City State Zip 2 Cliry State Zip
Providence RI 02903 :  Providence RT 02203
3. NAMFS AND-ADDRESSES OF TIIF DIR[CTORS (“X” BOX FOR ATTA('H’ML'NT) D FILL IN SPACES BFFORF USING ATTA"CHMTNTS
Dhrector Nemze : I Divector Name
None :
Street Address 1 Street Address
N/A :
City State Zip Loy State Zip
P s R . el rr e rrnasatnr ..
Street Addvess b Streer Address
iy Sterter Zip : City Steite Zip
9. SHARES AUTHORIZED . o \V " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
100 No Par Value ISSUED SHARES — THIS SECTION MUST BE COMPLETED
. . . . . N, 2 Shares Hdass/Series Par Value
This information is currently of record in the Office of the Secretary of | ourher of hares lasyTeries e
State. Changes require an additional filing. Sec Section ¢ of
instruction sheet. 100 No Par Value Camon. . ... |No Par Value

This report must be executed on behalf of the corporation by an authorized representative. I 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.

Fl L E D Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
i P including any accompanying scheclules and statlements, and that all statemments

contained herein are tue and copsest.
File Date EEB 2 “ 2”“ = ”""-/// 2 - 2/ 7’//
Signanire Dute
Check No. L -
’Qlttﬁﬁ“ SN mai Fo S CHAN
By I Print or Type Name
. 7 ¢ P
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