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State of Rhode Island A. Ralphb Mollis, Secretary of Stete
and Providencge Plantations Corporations Division
. ; . 148 W. Kiver Street
Office of the Secretary of Staie Providence, &1 0 2;”(‘); 2;‘;
1222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 « Filing Fee: 550.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L. 7-1.2-1501(e), each corporation Ffailing or refusing to file its annual repore within thirty (30} days afer the time prescribed by law (R1.G.L. 7-1,2-1501(chd)) is
subject 10 4 penalty fee of $25.00.

1. Corporate IR No, 2. Name of Curporation, —
[1120Y M aNeo Per Foopucts Fwc
3. Street Address Principal Business Office ity State o Zip
Enterprise Lane U B Sr 1 LL 0297
4. Business Phone No, 3. State of Incorporation
$40/-232-2290 Rbone I5Lnnd

6. Brief Lescription of the Characier of Business Condiicled in Rhode Istand

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

. . . .
Prosicleant Nae v Vice President Name

_ E,Q;K CHRy STOPHEYL. /77}}2(, vrasld
6301 b B LYY TRune Pve
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Secretan) Neme redsurer Neime

Tasng_Dveswp _Svzaune _CHe Y18)7 ) aa
Street Adedress — Street Address
34 TRyine Ave 63 0w rep, Bas
(&30 Steite Zips . it State Zipy
ASCORE RI 02359 Do Velas 0/576

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

fhrector Narme 1 idirecior

Ep, K 0%/57*@'@;/9/&, i \/47!720 ‘ﬂU/Z}?ND

Street Adedress * Street Address

t3 O Fprm J?onp L $¢ Tevine Ave
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Director Name s Divectur Name
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Stroed Adedvess b Sirect Adedress
£3 Op foem P L ¥ TRvine fus

....................................

ity State, Zip Lty State —_— Zips
Doverns | Mz 01516 i Frscone yZa 02887
9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of NMoiber of Shares ClsySeries Py Yalue
State. Changes require an additional filing. See Section 9 of
instruction sheet. JOC PO Vialn %) /Uo'ﬂnﬂafd./u«e_,

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.

Under penalty of perjury, [ declare and affirm that I have examined this report,

including any a pangAngachadulegind statements, and that all statements
FII EI i contained hereinfire 4 / /
File Date 5 (4 //

, JUN n 7 ?011 Signature Date
Check Mo, , » E/&{K O%JSEP#%‘
Bw 1/ (0 y’Z Print or Type Name .
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