g > State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division
N Office of the Secretary of State Pror:tdenjc ‘Z%‘?é;f;;ﬁ;ﬂst
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR &9/ 401.222.3040

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

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

1. Co a!e i No 2. Name of Corporation

Aﬂﬂ\onv Mangeccho MDD ZInc
3 Srreer Address ncipal Business Qffice City State Zif
529 " Adirond Ave BMgD Suea]” Tohnston gz 02919

4. Busmess Phone No. o Stare of Incorporation

Yol 273-/66¢ Rhode .:Ls/ma

6. Brief Descripwion of the Character of Business Conduicted in Rhode Island
‘5 y s/ciansS  OFffce
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name i Vice President Name
A nT"tonv Mapocchio M. D. E Aon<
Street Address i Street Address
?6 par-s T rons ﬂ;’ :
State Zip Py State Zif
Okopuﬁd’ Lz ga2%1Y '
.S'ecrera:yName ......... eresrsarere S S A . E..?:reaswer.&zz.’;’; ........... Vettresereararneensns R P, vererersesend]
None AoV
Street Address Street Adedress
City Sterte Zip g Ciry State Zip

8.-:'NAMES AND ZADDRE.SSES'_ OF THE DIKECTORS_:' (X" BOX FOR-ATTACHMENT)' D FILL IN 'SPACES BEFORE USING ATTACHMENTS
Director Name, : Director Name

/.}n#.am, Manocchio M. D i ANone
Street Address : Street Address
86 fars Zrons £4 ;

City State Zip P ciy State Zip

C he epacket itz 062814 :
D.t.recror Name h ™ i Director Name )

on& i _Alone
Street Address E Street Address
City State Zip : Ciy State Zip
9. SHARES AUTHORIZED ' " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
/60 Comm NO Por valoe_ ISSUED SHARES — THIS SECTION MLIST BE COMPLETED

This information is currently of record in the Office of the Secretary of Peimber of Shares Chass/Sertes Par Value
State. Changes require an additional filing. See Section 9 of
instruction sheet. . /00 NO FM UA“,U"

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.

i Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and stglements, and that all statements

HLED ) : contai d cpin are trud correct,

S:gnarure

File Date

AN 12 202
B”N \MB& ' Print or@yper.\’\c’—gz:onv - O
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