5, RISQS  Filing Number: 201176756180 Date: 03/21/2011 4:00 PM
v T< State o ode Tsland 4. Ralphb Mollis, Secretary of Stat
and Providence Plantations Corporations Divisio
IRt Office of the Secretary of State Provfdenjc zg,t:]z,o?gtﬁ;jg ?f
FROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___J// rorasso
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.GL. 7-1.2-1501 (e). each corporation faifing or refusing to file its annual report within shirty (30) days afeer the time prescribed by law (RIG.L. 7-1.2-1501 (cctd)) is
subject to a penalty fee of $25.00.

1. Corporate 1D No, 2 Name of Corporation
VPRV WOANAAEY  CITWERVES  ANC .
I 3. Street Address Principal Business Office Ciry State Zip
L e WALe MomiNy TRAn WA EFVEND LS CLB19
"4 Bustness Fhone No. 3. State of lcorporation
| (o) 1%9 -~ 237y &L

| 6. Brief Description of the Characier of Business Gonducted in Rbode Islaind

I CE™ VAT Iy
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

‘ President Name : Vice President Name
| TREVER R Pacay P CHRGBTINE k. Dy
| Street Address t Street Adedress
38 WALE meenw TRAjL B ARLE sy TRAIL
| City State Zip t ity State Zifs
e S o T Oy o S
‘ Secretary Name : Treasurer Name
i CHASTINE K DAaLey : TRE Vo K, DALY
‘ Street Address g Street Address 4
Do HALE Meead TRy P B0 s ALE Moen CTRAR

Peay State Zip State Zip

i s Clty
CwWRAKEE ECD R\ ’ CL K P WAKE YV ECD AL 02-Y 9

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

! Director Name I tirector Name -
. L
Streer Address / 3 Street Address /
i :
i : — .

tCiry State \ " l?ap

| City Stetey { - J k 7
feesshbennnsanens tebenentnana ..\d. eensnnes teereenan . cnsatrenesnen teneeasaen ......N.. ceenatennenns L rernen
! D¥rector Name 1 Director Name

e : P

" Street Address T Street Aa’dm/
| e :
L G State Zip : (rr/ Stette Zip

A’ :
| 9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR AITACHMENT) []
!SSLIED SHARES — THIS SECTION MUST BE COMPLETED

.
:
:
H
:
H
HE—
PN
P
tg
:
:
:
:
:
:
:
:
H
:
:
:
:
:
H
Sersene

o, . . . . Nuember of Shares lass/Serdes ar Valie
This information is currently of record in the Office of the Secretary of | Xmber of Shares ClasySories Par Vol

: _Stale. (‘.'hanges require an additional filing. See Section 9 of e
instruction sheet.

e PAaEl el us

.

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.
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