RI SOS Filing Number: 201176220050 Date: 03/02/2011 4:00 PM

State of Rhode Island A. Ralph Mollis, Secreiary of State

and Providence Plantations Corporations Division

- o of the Sy N 148 W. River Street

e Office of the Secre:ary of State Providence, RI 02904-2615
: 4012223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 50{(

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-1.2-1501(¢), each corporation failing o refising to file its annual report within thirty (30) days affer the time prescribed by low (RIG.L 7-1.2-1501 (ccd)) is
subject to @ penalty fee of $25.00.

1. Corporate I No ) 2. Neme of Conporation R
103613 | Premier Plashe Producrs Twc.
3. Street Ad«'ra\;_s Principal Busivess Qffice City Steite Zip
/23 Johnson RA_ Fostea_ RT 072 L
4. Business Phone Mo 5. Staie of Incorporation

4ol 352-3//9 RIT

0. Brief Description of the Chdracter of Business Conducted in Rbode isiand

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

FPresiclerii Name Vice Fresident Name

_Denise Melueey  AHbed T Copmena
[23 Johnson @A _ L 40 Meeno AUA
Wﬁ, Jémrc Zip ; g(_n_,

State Zip

reasurer Name

E. Manocchra enise fuee

Streed Adfross © Street Address

10 SheRiman AvL L /23 fohineen L )
No. Prov. “wr  [Toagu L Fostal , as o2z o4

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

tdirector Name t Direcior Name

s Wioduee oS B Manacchia

Street Address i Soreet Address

!'-1-3 Sohnson RCL i 10 Sherman AV€_

City Steite: Zip §!’.J'1'{v -~ State Zip G el
...... foStea ol KT OQFJS’UOWDUIFI Q2 83
Lirector Neme Ei)irec!or.\mne

Mreel Address Y Strest Adedress
Cuy Stente Zip Ty Stette Zip
9. SHARES AUTHORIZED ' 16. SHARES ISSUED (“X” BOX FOR ATTACHMENT) i

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

s e : . . . . . Number of Shaves Clewss Series Par Viiue
This informuaiicn is currently of record in the Office of the Secretury of i e ar

State. Changes require an additional filing. See Section 9 of g O
instruction sheet. { (SO

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 behall of the corporation by the receiver or trustee.

Under penalty of perjury. T deciare and affirm that T have examined this report,
H'tE“ including any accompanying schedules and statements, and that all statements

contaifjed hgrein are true and correct.
-
File Date - / - h/L/\

MAR U 2 20‘” ﬁfa\wm Diite

Check No. Vel Iy, enise. Ma lwee, R J 17 ) 2olf
w /7/k Frint or Type Name '/ /

FOR SECRETARY OF STATE USE ONLY - owmk

Title

By:

Form 630 Rev. OR/GR
59788-95-604082
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