State of Rhode Island A. Ralph Mollis, Sccretary of Staie
.'\L“ and Providence Plantations (;wjmmn‘_wq Dicisicn
. ; g . e T48 W River Street
Qffice of the Secretary of State Provtdence. RE02%04.2615
. ST 222 30640)
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" dn accordaice with RIG.L. 7-1,.2-1301(c), each carporation failing or refising to file its annual veport within thirty (30} days after the time presevibed by law (RLG.L. 7-1. 21501 (e &) is
subject to a penalty fee of $25.00.

1. Corpaorate 1) No < N of Cenproration
8704 MCBURNEY LAW SERVICES, INC
A Mot Adddress Principal Business Cffice City Merke Zifs
100 COTTAGE STREET PAWTUCKET RI 02860
4 Husiness Phone No 3. Male uf Incerporation
401 722-0800 RHODE ISLAND
6. Bricf Descripticot uf thw Chargee ter of Bustiiess Condnciod in Rbode Ikt
LEGAL/REAL ESTATE
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presicdent Nanie , Vice President Name
CRISTINE L. MCBURNEY : JOHN F. MCBURNEY, Il
Street Address I Strevt Address
15 PROGRESS STREET : 5 NANCY STREET
iy Sat FAT DRy State Zip
PAWTUCKET RI 02860 : PAWTUCKET RI 02860
.............................................................................................. | T U R U
Mvrelany sanwe I Trecsurer Name
Sireel Address ; Street Adkidress
Cry | Stetle Zip Ly State Zipy
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Lirector Name : Director Nume
Mreel Adddriss S Street Address
City J State l Zip Ty l State l?:p
. ””;.d:).r '\u rm .............................................................................. : f):r;c;(: ’.. ;;"m T T VTR TT TP EPPE PP PO R P p
Strevt Advdress i Streef Adedress
ity Sute Zif Ly Stegter Zip
9. SHARES AUFHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

1SSUED SHARES — THIS SECTION MEST BE COMPLETED

L o A . Number of Shares ClossSerries ir Vaalue
This mformation is currently of record in the Office of the Secretary of XA of Shares o Series fuar Yk

State. Changes require an additional filing. See Section 9 of 100 NO PAR VALUE
instruction sheet.

This report must be executed on behaif 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.

F! LE alty ] d 4&::1 that F have examined this repont,

FieDwe _ MAR 2.5 201 — \ | "—/7 wfd% V/ /

'&.____,__,‘—Srﬁa!um Dute
Check Mé\f 3 5—86 CRISTINE L. MCBURNEY

iy Print or Txpe Name

- PRESIDENT
Title

Bv:

FOR SECRETARY OF STATE LSE ONLY

Form 630 Rev. 08/08



