s State of Rhode Island

e A. Ralph Mollis. Secrelary of Siaie
@f and Providence Plantations : Corporations Diviskin:
.-E,‘é) Qffice of the Secrelary of State ’ Prom'deuchi;f 02;;’4?6(;8;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20! | 907222 3040

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

* 1t arcordance with RIG.L 7-1.2-1501(¢), each corporation failing or vefusing to file irs annual report within thivty (30) days after she time preseribed by lawe (R1GL 7-1.2-1 SOHced)) i
subject 10 @ penalty fee of $25.00.

1. Comaoraie 1D No 2. Name of Corpurdition
552457 Coppl Devewpirr &Rooe |, TwWe.
3. Street Adress Principal Business Office City e 7
Azo WOATERMe Avevs €857 TROV DENCE] T d24\Y
4. Bustuess Phone No 5. Staie of Incorporation
(_L{Ol) Yry -3329 CowdSoticew T

6. Brief Descripticon of the Charncier of Busimess Centducted 110 Rbode isfand

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

President Name ‘ Vice Fresident Name
VWRIAL Dixon T AMES TULERL
Street Addiress Streel Address
2000 LI TLE UEapoe RO : s e HILL DRAVE
City Stare Zp : iy Nwnte Zip
LGuiewoen L (ot N . OL43n i EMT GREwen | BRI OzgIC

Secretan Naine ¢ freasurer Name

JpamMes TURA . Beinmw Vivow
Streat Address Street Address
4 CiNne L pRIwE : 2010 witTrLE MEADow 2D

city St Zip LGy State Zif

£ aeT G LEF e €3 OZ¥IE P GoULLFOLD ol O 437
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Director Name

B A0 " Diton : S AMES TTURY
Streel Address - Street Addryess
QOL0 LITLE MeaPouws RO gy Cine thie Dwve

City State Zip sy State Zip
..... GuicEene | oy | OBY3 7 Spr cesmed | R LOESE
firecior N i Director Name

Street Address Street Address

ity ‘ Sterte i Loty Steddr Zifs

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATYACHMENT) D

S: O o ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secrelary of Number of Shares Class'Series Par Vedue
State. Changes require an additional filing. See Section 9 of —

instruction sheet. >y 000 e NO

This report must be executed on behall of the corporation by an autherized representative. [f the corporation is in the hands of a receiver or trustee,
this report must be execuled on behalf of the corperation by the receiver or trustee.
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