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‘Eﬂ;l:—dz-w) State of Rhode Island A. Ralpb Mollis, Secretur) of State
: : Corporationy Divivicn
/ atio
\ aqd Providence Plantations 145 W Rrver Sty
Office of the Secretary of State Providence, R 02904-2615

\ 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20/
Filing Period: January 1 - March 1 «» Flling Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance with REG.L 7-1.2-1501{e), each corporation failing or refuring to fiie itr annual report within thirty (30) days after the time presevibed by faw (RIG.L. 7-1.2-1501(ccd)) is
subject to a penalty fee of $25.00.
I Corporaie 1D Mo, 2. Name of Corporation . —
i0155 3 MAIORAND ’ReaH‘\f Lne.
3. Street Address Principal Business Office City — State Zip .
32 ELM STREET WESTERLY R 02551
4. Business Phone No, 5. State of incorporation .
Ho1-59 - L 30 Rhode Lsland.
6. Brief Description of the Character of Business Conducted in Rbode Island . ) — - = ——— ]
To Ac QUIRE A MEMBERSH)P INTEREST iN THE ELMS oF WESTERLY (UL,
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

. Vice President Nevme

Prestdend Neme

Gy MAIDRA WD

Streat Adevess Sireet Address
JA_GQUARRY "R0AD :
City State Zip o L ity Steite Zip
MYSTIC S YRS N S
Secrelary Name Treasyrer Name
LESLIE TRyLbL . Oy Mp ug O
Street Aderess 1 Streer Addris
S§ Topm WHEELER "ROAD P RUPRRY  RDAD

City State State

bstomweon | o [i399  TwysTie ™ or 01359

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

Gy JPIORAND

< Director Name

1 Street Address

Street Adbrbss
13 QUALRY ROA D
ciy Steite i City Steeter Zifr
il ~ g
MYsST 1 C [ C1 0L355 | [
------------------------------------------------------------------------------------------ LR L T R R R R L L L E L T T PN
Directar Name Director Name
Street Acldress : Street Address
Cty State Zip i City State Zp
9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTA CHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Numrber of Shares Class/Series FPar Value

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of )
instruction sheet. & 00 O o No N

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 perjury, I declare and affirm that I have examined this report,

F" E B including any accompanying schedules and statements, and that all statements
congained herein are,true and correct.
e bate P9 gt LF c‘u,,/ém 2/7]
L’sigg'nm‘w-e (J

Date
Check No. By //A}._V}//_/( v LC\SL JE _T‘ﬂr y’ LQ [L

[ i
By: Yy ar FPrint or Type Name
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