State of Rhode Island A Ralph Mollds, Secretavy of State

b and Providence Plantadons Conparations Lintsion
e s .' Office of the Secrotary of State ” 4 4:“;% gﬁ;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 407.223 3040

Filing Period: Januery 1 - March 1 » Fll\ng Fes: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ In acorrdamer with RIG.L 2-1.2-1501(s), each ewtprratinn fasling or refusing io file its ansmsonl report within ehirty (30) days affer the nime prescribed by b (R1.G.L. 7-1.2-1501 fedbal)) is
subject o & penalty for af $25.00.

1. Cuthoraie 113 No. 2. Newte of Corpenation
136497 RAD VENTURES, INC.
1, Stroer Address Privicibal Businesy Qfficr (a2 St 2p
13 What Cheer Road Narragansett RI 02882
4. Buginors I'bom: Ny, 5. Sate of corporattan
783-1776 Rhode island
4, Artef Descriptiun of ibe Carmcter Af Bustress (Conduchd iy Rbode [cdmt
(ntemnet consulting
7. NAMES AND ADDRESSES OF THE OFFICERY: (X BOX FOR ATFACHMENT) T[] PILL IN SPaCES BEFORE USING ATTACHMENTS
Previdem Neme 3 Vier Pracident Name
Robert A. DonFrancesco
Sircet Adaree
13 What Cheer Road _
chy- Siale Sterte 21p
Narragansett RI
i s e, i
Robert A. DonFrancesco i Robert A. ConFrancesco
Stremt Adedress E Sirwest Addms
13 What Cheer Road ! 13 What Cheer Road
it State [20 : O Saie o
Narragansett Rl 02882 : Narragansett R 02682
8. NAMES AND ADDRESSES OF THE DIKECTORS: ("X~ BOX FOR ATIACHMENT) [ ¥iiL 3N sPACES BEFORE USING ATYACHMENTS
Lirecior Mame I Pirvcine Marw:
Robert A. DonFrancesco
Streel Address S Strent Addree
13 What Chaer Raad _ :
o Swe o ;o State 2an
NarEeanselt | Bl L9288 bl
Direvior Nume T LHrecior Name ’
Street Adedrex Strowt Address
City St Zth 1GHy Seerre Hh
9.:SHARES AUTHORIZED T _ A0, SHARES ISSURD- ("X~ BOX FOR ATTACHUENT)[] ;
ISSUTD SHARES — PHTS SELCTTIN MUILT AL COMPLETED
This information i currenily of record in the Office of the Secretary of | e of Shares CasySaries Foy Yatur
State. Changes require an sdditional filing, See Section ¥ of 100 Common No Par
instruction sheet. I B TR

This report must be executed on behalf of the corporation by an authorized represcniative, If the corporation is in the hands of & recciver oF trusice,
this report must be cxcevted on behalf of the corporation by the receiver or trustee.

FI LE D Under penalty of pesjury, | declare and affirm that ) have cxamined thia repont,

including gny accompanying schedules and statements, and that sl statementa
File Date o ocin MAR_l_o 20" ) i o ‘1//7
. Sl’ﬁmﬂun Date
Chack No: —WVM— Robert A. DonFrancesco

. Xy : - /éﬂ#‘ Pript or Type Name
. ' President

Tale

POR SECRETARY OF STATEUSRONLY L
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