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. State of Rhode Island A. Ralpb Mollis, Secretary of State
'\ and Providence Plantations Cor}r;oéu‘;m;s nu;sfon
oy , ) " River Street

WE= -4 Office of the Secretary of State Procidence. Rl (020042615

(re)
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 40! I
Filing Period: January 1 - March 1 « Filing Fea: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with RIG.L. 7-1.2-1501(e), each corporation Jfailing or refusing to file its annual report within thirty (30) days after the time prescribed by law (RA.G.L. 7-1.2-1 501(ecd)) is
subject to « penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation

SR¥RIC Simply Sater Rhocle lsland, Inc

3. Streer Addvress Princi) il Buisittess Qffice ciny

100_(pHe ge Street

4. Business Phone Na. 3. State af IRcosporation

S8 -384-44 Y R |

6. Brief Description of the Character of Bustiess Conducted in Rbode Islervzed

Laon #rhilizedt!on

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

401.222.3040

State Zip

P wtocket Y 02860

President Name . Vice President Name
Tan Therioult L poene
Street Address ¢ Street Address
JoUsn Marbleheacl Court é
ciny Steite ‘ Zip : Ciy State Zip
CCornelivs w283 S — — l ....................
Secretary vame ' t Treasurer Name
Cogvette Theriowlt Michael Powers T,
Street Address 1 Street Address

aoy37 marblehedd Court 23 Benefit St

ciry, State Zip 5 C’f‘UP . Sterte Zip
Cornelivs e 2903 - ““Pro v’ dence 62963
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name * Director Name
nene P nent

Street Address * Street Address

city lSrare ] Zip s ity lStare lZzp
s evrerrarenriisaanaranes videvienns vroiransrrnre crarenan : T o PUTTTTURUUPUTRR: PPN RN rerees

none :onone

Street Address b Streer Address

City ISrare Zip L Ciy Stette Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT} D

10, 000 |SSUED SHARES — THIS SECTION MUST BE COMFLETED

Nuenber of Shares ClassiSeries Par Volue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of a 500 nona C P
instruction sheet.

AS@o CWP

S0 non¢ (WP

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 T have examined this report,
F " E I 'l' including any accompanying schedules and statements, and that all statements
b ontajaed herein are true and correct. .

raenwe _(0CT 21201 Mﬁmﬂ 7-23 -1
Signature Date
owarn By UL — [pusvette Theriault

By: ﬂ ,2 X 0 Print or Tvpe Name
} Secreta r\!
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