RI SOS Filing Number: 201287741910 Date: 01/09/2012 4:00 PM

&g = State of Rhode Island A. Ralph Mollis, Secretary of State
E‘L\lj{'\ and Providence Plantations C'mporafion.?' Df’sz's{on
‘lﬁﬁ;" Office of the Secretary of State Pr'azfideni‘jfgl?‘f()g;g;g;e;;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2012 401.222.5040

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

* In accordance with RIG.L. 7-1,2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (RIG.L. 7-1.2-1501(ccd) is
subject 1o a penalty fee of $25.00.

1. Corporate I No. 2. Name of Carporation
552023 TIGER GROUP, INC,

3. Street Address Principal Business Office City Steite Zip

1353BOSTON POST ROAD MADISON CT 06443

4. Business Phone No. 5. State of Incorporation

1 203 245 3020 CT

6. Brief Description of the Character of Business Conducted in Rbode Island

Home Inspection Services and Related Activities

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

Joseph DelLaurentis, Il : Joseph Del.aurentis, Il

Street Address i Srrevt Address

1353 Boston Post Road i 1353 Boston Post Road

City State Zip ity State Zip

Madison CcT 06443 USA : Madison CT 06443 USA
S rerm} Faeseresssssssnnssnen s L Y : A UM AL R trrrrrrssresrasrserscsssdiininicoiiiiiiianias PP
Susan DeLaurentis : Joseph Delaurentis, 1|

Street Address T Street Address

1353 Boston Post Road : 1353 Boston Post Road

City . State Zip 3 ity State Zip

Madison CT 06443 USA : Madison CT 06443 USA
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ¢ Director Name

Joseph Delaurentis, Il :

Street Address : Street Address

1353 Boston Post Road :

City State Zip : City Staie Zip

Madisan CT 06443 USA
Director Name : Director Name

Street Address b Streer Address

City State Zip 1 City State Zip
9. SHARES AUTHORIZED " 10, SHARES ISSUED (“X" BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECT1ON MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Number of Shares Glass/Sertes Par Value
State. Changes require an additional filing. See Section 9 of 100 Common No Par Value
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 or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

‘ 1 declare and affirm that I have examined this report,
FI L_El I i i ying schedpdes and statements, and that all statements
— = : .
File Date I ! ” ﬂ g 2012 g v(;‘ / f 4 W /'I 5// Z
ﬁnalureﬁ \ Dtﬁe '
Check No. ] i
Joe Delaie, "f'(J

By: \\ Q:;—/f;—k’ FPrint or Type Name
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