RI SOS Filing Number: 201183487570 Date: 09/27/2011 4:00 PM

A. Ralpb Mollis, Secrelary of State

and Providence Plantations Corporations Division
Office of the Secretary of State p,—o,,,-de,;?cf ;ff;; ;:g;e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR o !/ 701.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBELY IN BLACK INK.

* In accordance with RIG L. 7-1.2-1501fe), cach corporation failing or refising to file irs anmual repors wishin thirty (30) days afier the time preseribed by law (R1.G.L 7-1.2-1501 (cchd)) is
subject to a penalty fee of $25,00,

b Corporale 1D Ny, 2. Name of Corporation 7
(A1S] [SANSOULT -CHENG As5oCIATES , INC.
3. Street Adsdress Principal Business Office City Sterte 21
% HILLTOP AiE. PRovIDENCE | k| 02708
4. Business Phone No. 5. Siate of Incorporation

4ol->H4-s547

G. Brief Description of the Characier of Biusiress Conducted 1 Rhode Island

[0 PRoVIDE NG INBER{NG DESIGN STERVI CES

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

President Name

DONALD $ANSouCT

Street Address”

60 _HILLTOP 4k i :
S RRvDENCE [Ty [T 0xgp8 L S

.................................................
Secretiny Name

: Vice President Name

i Street Addross

- Treasurer Nenn,

HUANG $ANsoy T

Street Address Street Address

bo HIUTOP A,
ProviDEN CE

Y
. Ri o%z)
%, NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACH ENTS

Director Name

zZip : Gty

City | Stette 2ip

$ Director Name

Street Atldress T Strewt Address
Cily j Staale ,z:p L l State Zip
e L LT LTI E L T PT TP PRI A TOPOUP SO O L LT PP ST RPN KOOSR ORO
Street Address t Street Address
City Stene Zip < Gty Stette Zify
9. SHARES AUTHORIZED ’ 10, SHARES ISSUED (“X" BOX FOR ATTACHMENT) 0
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
- Lo . . - Numi Mhares sy Series ar Vulue
This information is currenly of record in the Office of the Secretary of ~|Mmber of shares ClasySeries far Yule
State. Changes require 2n additiona) filing. See Section 9 of (S\ CB
instruction sheet, @

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver
this report must be executed on behalf of the corporation by the receiver or trustee.

FI[ F D Under penalty of perfury. I declare and affitm that [ have examined this report,

including any accompanying schedules and statements, and that all statements
contained hein are true and ect.

SEP 27 201 @] =\ prsesrecd  P- 21 ~i)

] ]
e By 7ZL7LC ARG sasoret
By: /?a Print or Type Name - i

4 [ T LRER
FOR SECRETARY OF STATE USE ONLY l) Q":'A' S L E

Title

or trustee,
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