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27 State of Rhode Island A. Ralph Mollis, Necretary of State
and Providcncc plantati()ns Conforstdtiems Lavision

. . . FA8 W River Stroe

~%  Office of the Secretary of Stule River Strvet

Proriddence, RE Q29052015

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 29!l Atz g0
Filing Period: January 1-March 1. Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INX.

* I decordance with R 1GL 71 2-1501(e), each corporation failing ar refusing to file its annual repars within t.ﬁ'n'r:_'y [343) a'a'_w afzer the time preseribed by o (REGL. 720 221500 (ecdb) ic
subject 1o a pertalty fee af $25.00.
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7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTA CHMENT) [] FILL IN SPACES BEFORE USING ATTA@MENTS -

Presiclent Neome ' Vice President Nenne gy i
- . :
Prv d A d en by :
Street Address t Street Address
20 Grabawm 5 ) :
ity Sate 21 - ity Steite
Warw, ch nrt orL¥Pp 7 :
.............................................................................................. TR T S S
Sceretary Neme 2 Freasurer Name
Sreet Address 1 Streel Adkdress
iy Starte: Zip oty Staie £

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
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ity I Steite I Zip s ity IS.’:‘H(J IZ iy

Director Name Iirector Name
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9. SHARES AUTHORIZED 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTEON MLIST BE COMPLETED

- . . . . Nrmber of Shares Class Series Par Veahie
This information is currently of record in the Office of the Secrctary of ether of

State. Changes require an additional filing. See Section 9 of D
instruction sheet.

This report must be exccuted 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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