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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _Z 0 /2 S
Fillng Period: January 1 -March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In accordance with RIG.L. 7-1.2-1501(2), vach carporation failing ar refusing to file its annwal veport within thirty (30) days after the time prescribed by law (RIGL 7-1.2-1500(ccvd)) is
ubject ta a penaley fee of $25.00.

o~ ~ % Office of the Secretury of State

1. Carpurete 1) No, 2 Nidiie of €urpordtion

"75495 CUSTOMKEYWAY .

3. Street Adudress Princigurl Busiiess Uffice City State Aifs
100 BELLOWS STREET ' IWARWICK Ri 02888
4. Rusiness Phone No. 5. Sate of ncorporation

4019416555 RI

SEW’@E’MWE'FNB@AT|ON(!”‘M Conducted in Rbode Iland

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {1 FILL IN SPACES BEFORE USING ATTACHMENTS

resident Neime § Vice President Name

JANIEL DREW :NONE

Street Addedross 3 Street Adetress

217 IVES ROAD

Lty Staw Zipy ity State Lify .
NARWICK I RI 10281 8 : I J
Is';;':'::t;;f;:\:c;;lz:-“""""”““""" vbererssanrrssiiananneanes """"""""..".""-.‘!':.r"a-.g:(;,:j:;;;-.;;-’:;;;;(:"“"""""""" B LT PP P

JANIEL DREW :NONE

Street Adledress 3 Street Address
217 IVES ROAD
ity Steite i s City Starte Zip
NARWICK Ri 02818 :
3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) I:] FILL IN SPACES BEFORE USING, ATTACHMENTS
T¥rector Nawme $ Director Name
NONE . INONE
Street Adelress 1 Street Addvess
ity ‘mm J Zif t i l Stte [Z!‘p
;;r‘.::L:c'.r::r-:.\:z.".:r;(:".“""“"”""““ nrterentntsiriiranrannares """.“"""""'“'"""E”.'.f).i;:)::.:(.r;..';';z;t:::"“"”“""“""" i P U
Streer Addrexs ? Street Address
Ty State “ip s Lty State Xify
3. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nunrher of Shares Class/Series Par Vale

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100
instruction sheet.

NO

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.

F' LE D ‘ Under penalty of perjury, I declare and affirm that I have examined this repor
including any accontpanying schedules and statements, and rhat all staternen

contained herein are true an
/a?/ﬁ &/
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Check No, v 3@,‘ ) _'\\ DANIEL DREW

P Prinr ar Type Name
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