RI SOS Filing Number: 201180318570 Date: 06/21/2011 4:00 PM

A. Ralph Mollis, Secretary of Staie
Corporations Division
148 W. Rirver Srreet

and Providence Plantatons
wycl! 1l
Office of the Secretary of State Providence, RI 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 70O} 7072223040
Filing Period: January 1- March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI.G.L. 7-1.2-1501(c), each torporation faiting or refising to file ics annual report within thirey (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501(c6d)) i
subfect to & penalty fee of $25.00.

1. Comporate 1D No.

000 5099394

2. Name of Corporation

ANOANY

Inc

3. Streel Address Principal Business Office City . Strle Zip
qy Racofk Ceatonl Falle R\ OB
4. Business Pbone No.

5. Sidie of Incorporation

(4ol 3e3s Rhooe Nelamp
6. Brief Description of the Character of Business Conducted in Rbode Island .
Tewelw Cregwe MDD PackiniR
7. NAMES AND ADDRESSES F THE OFFICERS: (“X* BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Presidens Name ! Vice President Name

Buovea  Neenmnones :
Street Address , . ¢ Stroet Address
Ha_Recch S\ :
City Is:me Iz;p I ciry Staie ,zsp
............. G SR IS W B <> - 2N R N A
Secrelary Nane ¢ Treasurer Name
Street Address '.S‘lrm Address
ity State Zip : Cy Staie Zip

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

Director Name 1 Director Name

Street Address i Sireet Address

City Ismn.- ] zip I ity
T LI T s et
Street Address i Street Address ;'_
City Staie Zip 3 Clity State Z ::7 . E
: g oo
9. SHARES AUTHORIZED 10. SHARES ISSUED ("X” BOX FOR ATTACHMEN]% C -
ISSUED SHARES — THIS SECTION MUST BE COMPLETED g .
This information is currently of record in the Gffice of the Secretary of | ember of Shares ClassSeries Par Value
State. Changes require an additional filing. See Section 9 of
>tate. & 8 q E O S—T’ { (,\
instruction sheet. 30
L

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.

. FILED

JUN 212011
Ry \

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I dectare and affirm that I have examined this report,
es and stalements, and that all statements

includipg any accompanying sche
ﬁh ein are true and ¢ . ﬂ )
Coindi e fhmea (95 oGl

File Date

Signaiure . Dat_c)
Bopeen  Nepnnnoez

Print or Type Name

Ouwsne

Title
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