¢ State of Rhode Island
and Providence Plantations

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02904-2615
401.222 3040

2011

Filing Period: January 1 - March 1 s Flling Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-1.2-1501(e), each corporation failing or refusing to filz its annual repore within thirty (30) days afier the time prescribed by baw (RLG.L. 7-1.2-1501(ccbd)) it

2. Name of Corporation

subject to a penalty fee of $25.00.
Nottheast

Lasel  Thuacae of Neowo E\/\ola

Tna.

. i(;rpam!e m No".‘l
o el Sheee s

ﬁﬁ\! \(()iPM\ '

'Zﬂb&qm

State ﬁ (t

5. State of Incorporation

CHoYd 21 50223

RT

6. Brief Descriftion of the Character of Business Conducted in Rbode Istand

President Name

Wi L e L. Tolvasn

7. NAMES AND ADDRESSES OF THE OFFICEKS: (“X7 BOX FOR ATTA CHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

V“n:e Presidens Name

b\)l \‘G’Cd L. ‘T()\/\V\SOY“\

cosevinfennun

StraahAdd) Street Address
% oY HQO\-HAQ:’UQGJC C+- | QRarme
State 3 City Stare Zif
Endevoed ITEL. [3d223.0 I
Secretmy SPIN LU P T S i T 5 iy eI R L R PR TIT IS TITI I ITIr Y
Street Address Streer Address
Gty State Zip ' State Zip

F ciy

8. NAMES AND ADDRESSES OF THE DIRECTORS. s "X” BOX FOR ATTAGHMENT) D FILL IN SPACES BEFDRE USING ATTACHMENTS

Director Name ¢ Direcior Name
€
Stg?dﬁim gﬁcﬁ;ﬂi .
City I State Zip City I State Zip
5{.’;&.;\;‘;’.’;. B RTS FSPRTRRRTTORTY PR RUORRTRTTI . mmmmame wirssessesssbabannnnnnnrrrrriloncerenneeananannnnns
Street Address : Street Address
ciy State Zip ic;'zy State Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED: (“X” BOX FOR ATTACHMENT) [] -

ISSUED SHARES -~ THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | Yumber of Shares Chass/Series Par Vaiue
State. Changes require an additional filing. See Section 9 of
instruction sheet, L'é 0O @) C D H B NO PA ﬂ

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.

= FILED
MAR 01 201

File Date .

" Check No.__.

‘FOR SECRETARY OF STATE USE ONLY '

Under penalty of perjury, F declare and affirm that I have examined this report,

includin accompanying schedules and statements, and that all statements
ciﬂh: in are true and correct.

o as]

Date

vin 3"/\ LHSDYD
Print pr Type Name
&racal L(mmag;r

Title

Signeature

Form 630 Rev. 08/08



