RI SOS Filing Number: 201287996860 Date: 01/13/2012 4:00 PM

B2 % State of Rhode Island - A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporatiions Division

i _réﬁ Offtce of the Secretary of State Pror.‘:‘cleni‘fglevf)gi)lg;:g;ie;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 202 401.222.3040

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

* In accordancé with RA1LG.L. 7-1.2-1501(e}, each corporation failing or vefusing to file its annval report within thirty (30) days afier the time preicribed by law (RIG.L, 7-1,2-1501cSd)) fs
subject to i penalty fee of $25.00.

1 Corporate 10 No. 2. Neewte of Corporation
1006380 WESTERLY MARIwA. In¢
3. Streer Address Principal Business Office City Sterde Zip
4 mARCiv SAREET WESTERLY Rl o2%4|
4. Bustress Phone No. 5. State of Incorporation
598 - 1727 RAQDE 1SL AwO
G Hrigf Descrption of the Character of Business Conducted in Rbody Isfand
MARIvA
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATIACHMENT) [~ FILL IN SPACES BEFORE USING ATTACHMENTS
Presidert Nenre * Vice President Nane
Levis § T1R:815A¢¢)
Street Address L Street Address
) MALCIv  STREET :
City Sterte Zip . City Steite Zip
WESTERLY.... R CLFA i
Secretary Name s Treasitrer Name
: Lowis 3. TRE8) SAcc)
Street Address : + Sireet Address
. 4} mARew STIREET
City Staate Zifr Ly Mterte Zip .
. WESTg RLY g\ 02443
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Netine s Director Name
Lovis 3. Pycq :
Street Aeledress I Street Address
Y) MARcIn STRZET :
Ciry Mete Zigr : ity State £ip
WESTERLY R er8A
Director Name . Direcror Name
Strvet Address . Street Address
City Steiter Zip ' City Stare Zif
9. SHARES AUTHORIZED . " 10. SHARES [SSUED (“X" BOX FOR ATTACHMENT) [ ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED .
This information is currently of record in the Office of the Secretary of | mber o/ Shares Class Sertes Far Value
State. Changes require an additional filing. See Section 9 of 590 ; oA
instruction sheet, ! (ommanw N r AL

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, I declare and affirm that [ have examined this report,
El l including any accompanying schedules and statements, and that all statements
L § ™

: | containgfl herein are true and gprrect®
:'l'fe Date _ _ \-%’7 é_‘—_— / // ’—/_D
- ‘ IJAN 13 2“12 Signature Dare

Check No. LN}‘S \"- TREG‘SﬁéC’

Be: “w ‘ ‘#?'_] Print or Type Name
FOR SECRETARY OF STATE USE ONLY - FR E S I D E 4 T

Title
/ZUBb-lZ-bBb 4) Form 630 Rev. 08/08
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