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| ff':* State of Rhode Island A Raiphb Mollis, Secretary of State
:\\L, 2 and Providence Plantations Corporations Division
‘e&‘a‘* Office of the Secretary of State me'denjcfie%gg;-gg ;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __J0/ 2, 012223020

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.L 7-1.2-1501(e), each copporation failing or refusing to file its annual report within thirty (30) days afer the time prescribed by law (R1.G.L. 7-1.2-1501(ccbd)) is
subject to a penalty fre of $25.00.

1. Corporate 1) No. Zﬁme of Corporation

lo (A5 orjq/fnoﬂ Gf’bu{gw(\me. frc .

3. Street Address Principal Business Office

3709 Main Pl st W, g7s

4. Business Pbone No. SoState of fncorporation
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6. Br;qf}fm‘p!iun of the Character of Business Concducted in Rbode fsland

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name
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Street Address 1 I Streer Address .
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Street Address, : Street Address

bog Erant Rod Way | 8715 Main £
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8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Dirpctor Nanie T Di recinr Name

. orman Combra fs‘r/\od):man 0@mmeFT
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Secton... ksl L 0ax7¢ herton. | R
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Director Name

aroy M. Cavvallp Ebﬁm W Goulrt~Trupp |

Street Address ]

I Street Address — [N ]
3915 Mayn & L Y0¥ Groit /QQ/M,G,}/
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9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
Q)OO ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nurmber of Shares Clasy Series far Value
State. Changes require an additional filing. See Section 9 of
instruction sheet. NO IE.

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' Under penalty of perjury, I declare and affirm that ] have examined this report,
t U including any accompanying schedules and statements, and that all statements
contained herein are yrue and correct.
Fiepae __JAN 25 2012 ’)/%M M%éztﬂ-—'— //.:7\3//9\
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