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. Mutthew A. Brown, Secretary of Stare
. STATE OF RHODE ISLAND . Cﬂl‘pora-'mns Dt‘vl'siwi
+ AND PROVIDENCE PLANTATIONS 148 W, River St Providence, RI 02904-2615
2o o Office of the Secretary of State 4014.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: January | - March 1 ®  Filing Fee: $50.00

“in acrardanre with RI G L 712 Iiﬂl(e) uch ca.rparaa_mn failing or :rfusmg lo f‘ te its artaual report within shirty (30} days afier the ume prescribed by faw (R1G.L. 7-1.2-1301{c &d}) is sabject 10 a penafty fre of $25.00.
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MARCIZA WILSON 'MARCIA WILSON
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100 COMM $1 00 PAR VALUE 100 COMMON ‘; $100.00

This veport must be execgted un belaldl of the corporation by an authoriced represesiive. e corporation $5 in the hands of i socelver or sristee, this report must be executed v bebalf of the corporation iy the recciver o asioe
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Under penalty of perjury. I declare and affirm that [ have examined
' : < this report. including any accompanying schedules and statements,

1! and that aH statements contained hegein are true and correct.
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