State of Rhode Island
and Providence Plantations
Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollls, Secretary of State

2012

Corporations Division
148 W, Kiver Street

Providenice, R 02904-2615

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 accordance with R1.G.L. 7-1.2-1501(e), each corporation failing or vefusing to file its annual report wirhin thiry (30) days after the time prescribed by law (RLGL 71,2150 cerd)) is

subject to a penalty fee of $25.00.

1. Corporate 1D N, 2. Name of Corporction

59772 Harper, Ramos & Sheridan, Inc.

3. Street Address Principal Business Office

366 Hope Street

City State

Bristol RI

Zifp

02809

4. Bustness Phote No.

253-2323 Rhode Island

5. Stale of Incorporation

G, Hrigf Description of the Character of Business Condncted in Rbode Iilond
Real estate

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

Fresident Nome

Karen Chapman

¢ Vice President Name

 David Josephson

Street Address

114 Ferry Road

¢ Street Adddress

1114 Ferry Road

City Staate i Zip L iy Sty i
Bristol Rl 02809 : Bristol Rl 02809
. 3:;6-"-@};‘-}3;;\1;‘;?;;- masts et u N s s s e aaadu B a R A a bbb d T sedacens PR T T E- -I-"-e:ﬂ;‘\:;‘;;‘;‘-&:;r;;; eenssuanny D N e P R LR L Ry
Karen Chapman : Karen Chapman
Street Address Street Address
114 Ferry Road : 114 Ferry Road
Ciy Stute Zip : City State Zip
Bristof RI 02809 : Bristol 1] 02809

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AYTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Lirector Name

Karen Chapman

: Director Name

: NONE

Strect Address

114 Ferry Road

v Street Address

City State zip L ity State Zip
Bristol J RI I 02809 l
Y 'Drmcror sl b
NONE : NONE
Street Address Street Address
ciity State Zip : City State Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []

[SSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of

Stafe. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares Class’Series

FPar Value

1000 COMMON

No Par Value

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,

N
L

Under penalty of perjury, I declare and affirmy that [ have examined this report,
including any accompanying schedules and statements, and that ati statements

containgd herein ar

File Date ______ " 1

' Date

,lm&Qﬂq/ﬂ/:? |

Check No.

Karen Chapman

TG

Print or Type Name

B PRESIDENT

By:

FOR SECRETARY OF STATE USE ONLY

Tile

Form 630 Rev. 08/08



