RI SOS Filing Number: 201177949400 Date: 04/12/2011 4:00 PM

e State of Rbode Island A Ralph Mollis, Secretary of Stale
&klj_) and Providence Plantations Corporations Division

148 V. River Street
m& Office of the Secreiary of Siate Providence, RI 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201/ 012223040
Filing Period: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with R1.G.L. 7-1.2-1301(c), cach rorporation failing or refusing to file iy anmual repors within thirty {30) days afier the time preseribed by law (RLG.L 7-1.2-130)(cchd)) is
rubject to & ponalty fer of §25.00.

1. Corporate I Nuv 2. Name of Corpuralitn?

UH 7296 Natsve S?lft/’é](l/fef /e

3. .S'lﬁ Adidress Pancipal Hurrress Office

Bou IStea Rve “ Dovigernce R 02 966

4. Business Phenie No. 5. Slage of Mcorperniion

461" 5q1- 91573 YUoDE ($L4mD

6. Brief Descriptron of the Charncier of Hiisiness Cinihuted in Rbode Island

- | Y
( oaghuet Tom Manaiema.f + Coastweclion Serilecs
7. NAMES AND ADDRESSES OF THE OFFICERS: (" " BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Nanre . Vige Fresideau Name

D/?\/E KESsSL.E R S Sant?
j(} L: j}o\a \efon Ave -

Male City State Zip
Fovidemee . i 102906 i
Secreiany Menne - Freasurer Neine
Samo _ P S A2
Streel Address : Strewt Address
ity State Zip : Lty State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTA

Director Neante

CHMENT) D FILL IN 5PACES BEFORE USING ATTACHMENTS

* Direclur Nane

: s

S Strevt Address

ity ]Smm ‘ Hifr iy l_;,wc

ok Srreel Address

T Director Name

Srreal Address * Streel Address

Cily leah’. i Ay Staie

9. SHARES AUTHORIZED 10. SHARES ISSUED ("X" BOX FOR ATTACHM.

1$5UED SHARES — THIS SECTION MUST BE COMPLETED

o . . ) Number of b JrasySerie: Par Valuc
This information 3s currently of record in the Office of the Secretary af sber of shares ClasifSeries ar VYt
Siate. Changes teqguire an additional filing. Sec Scction 9 of

instruction sheet. [O o o COM”Q 7 /{/() pAl(

This report mus! be executed on behalf ol the corporation by an authorized representative. I the corporarion is in the hands of a receiver or trustee,
this report must be executed on behall of the corporation by the receiver or trusiee.

Under penally of perjury, 1 declare and affirm thai [ have examined this report,
inthjding any accompanying schedules and stnemenis, and that all statements

B 071 PN Vi
Gt o é?Z[ ST9F 5T \"h& \é £ ESSLER |

R Print or Type Nume
By

File Dure APR 12 29!!
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