RI SOS Filing Number: 201287937250 Date: 01/12/2012 4:00 PM

$ 2 State of Rhode Island A. Ralph Mollis, Secretary of Stale
and Providence Plantations . ' Corporations Livision
: [ Qlfice of the Secrete v of State ' Prow."deni::éf:f U};(;Z;-ggg
407,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20/2

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

* In accordance with R1.G.1L. 7-1.2-1501(¢), each corporaion failing or refusing to file irs annual reporr within thirty (30) days after the time prescribed by low (R1.G.L. 7-1.2°1501{cdrd)} is
subject to a penalty fer of §23.00.

{ Corfrorate 13 No 2. Name of Corpordtion

/33770 5 Jocung /(/E_/’qzl)%_ﬁ ﬂz%ﬁ/o,pmcfm%[ﬂc,
3. Stroel Address Privici) Husiness Office ) 4 iy ¥ Sierte AT
- /407 057%;0 Ne ek /Qaao( Saunderstown KT ézf7y

4. Rustness Phoe No. 5. State of tncorporation

(46/) 29%—)304 Rhode Island

i
G. Bivef Descriplion of the Characier of Drsiiess Conducted it Rhode land 8“}’ /ﬂ? , S& ///}?j andk Jsyse /0/0111 Enr 07( A’fa./ EsFglsE -

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name b Vice President Name

Lanny A fatterson i Allegra T Pattsrson

Strest! Address

. 1 Streel AdMess
)40 g&sf‘arz Nee K Road 1) Boston Neck Koad
Swunderstown [“R.I  [Za0570 8 pderstown | 0T 162575

........................................ R T L T T LR DT PN SOy AT AP
Secietary Noame . - Tredsuirer Naine

Denizl W. Pt revson : Danie] W, [attzrson

Sireet Adelress ' Street Address

332 South Lounty Trail 339 South Coun%/ Trai ]
av £ xeter sae 17, L |""""02§7.22 MExzFE N |5’“‘e R.I. 2422

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X* BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name : Direclor Name

Lanny A Fatterson : /;//é'qrcx. J Fatterson

Street Address

J40) /éos.‘f"arz NeeK Road wr uﬁés?”onﬂ/éd/( KoadAd

City Stcite Zip \C:SPLJ ’ Sate | zip
Saundsrstownl. ... 102278  Saundsrstwnl. K.L.... 102874
Direcivr Name 1 Director Name

Street Address . Street Address

Cily Sterte Zip L City Staie Zip

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:]

.3)000 ISSUED SHARES — THLS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of L/mher o Shares Clasyseries Far Vahue

State. Changes require an additional filing. See Section 9 of . é /V F V
instruction sheet, /1 L0¢ . onminen diar a/ué.

This repor: must be executed on behaif 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 peralty of perjury, I declare and affirm that T have examined this repon,

including any accompanying schedules and statements, and that all statements
F“ EI ' contained herein are true ang-porrect.
File Date | (lloapn (). Fttonaone)  1—)0-20/2
JAN 1 fz 2012 Sl'gnumn:/ / Dare
Check No. ; ﬂ /e qra. Js /04 17srson

By: w Print or e Name
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