RI SOS Filing Number: 201183557480 Date: 09/29/2011 4:00 PM

i i State of Rhode Island - A. Ralpb Mollis, Secretary of State
;‘».\l/"‘-: and Providence Plantations Cm];;c;ﬂ‘go;.? Dirisiom
‘&-}5;’ Office of the Secretury of*State Providence. RI 02;’(; 2’;";
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2o\ o122 3080

Filing Period: January 1 - March 1 « Fillng Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In accordance with RIG.1. 7-1.2-1501(e), eack corporation Jailing or refusing to file itr annnal repors within thirty (30) days after the time prescribed by law (RIG.L 7-1.2- [501(cehd)) i
subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Nare of Corporation
o
526083 Q4¢ Tnc,
3. Street Address Principal Business Office City State Zip
(00 Fourtain ob, Und AR Providenc ¢ RT 02463
4. Business Phone No ' 5. State of mcorparation
613 439 ~fus o At

6. Brief Description of the Character of Business Conducited i1 Rbode Islaned
P S P N weerdh | Comsuitin

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

President Name " Vice President Name

Dand & Bit NlA
Street Address Streer Address

0o Fountamn gt vad BB
Clity State Zify <iry Stale Zip
Provid ence Rt oR903

Secretary Name Treasurer Neme

RPN ST WA Duud 6. Hatl
Streel Address . Streel Address
ity State Zip iy State Zip

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

Director Name Direcior Name
Vagid 6. Mgl
Street Address Streef Adelress

Homt  pe Glorut

City Staite Zip City I State Zip
Director Nanw Director Name
Street Addvess Street Address
City Steare Zip ity Steeter Ziy
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) [:|
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

. Lo . . ! Shares Tasv/seri fue
This informatien is currently of record in the Office of the Secretary of | iemberof Shares Clasvseris Par Vahe
State. Changes require an additional filing. See Section 9 of .
_ _ q g 200 cup %0
nstruction sheel.

This report must be executed on behalf of the corporation by an anthorized 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, I declare and affirm that [ have examined this report,

File Date

] includlpg any accompanying schedules and staternents, and that all statements
' ﬂl EI , containgd h

in are true and correct,
T . N 1za /o
SEP 2 g 201} Signatdre® < Daie
Check No. .

. BV, / / ‘7 P""ﬂll:’;?;e‘%aTi‘ Hatl
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