State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations C-‘fﬂﬂ;’f&*‘ﬂ:ﬁ‘ Diz:’b‘m
. . - & W. River Street
i Olfice of the Secretary. of Stae Providence, RE 02004-2615
H01.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20]).
Filing Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with RA1G.L. 7-22-1501e), each corportion fuiling or refusing to file its ol report within dhirty (30) days after the time prescribed by bew (RIG.L. 7-1.2-150] (ecvd)) is
subject to a4 penalty fee of $25.00.

1. Conrorrite 1D No. 2. Name of Corporvation

277297 GEMCO BRP

3. Strect Adddvess Princig! Business Office ity . Stute Zifr
20 tsO"tow omud  RA. lNo't"‘H‘\ k\hjffbﬂ-L\ RT 61,52

A4 Brstiess Pioe Mo, 5OStette oof Tucarporetion

£85-1552 Rheode T sl{and
6. Bricf Description of the Chearacter of Brsniess Gordiicted 112 oo foted
Commercial peal egtate ~sales [LEAS/AE

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

Prosident Namwe

I Vice President Neme

Gregory E. Micallef Same
30 Pd'quomui Rd. r,fc
...... Nbﬁ“Km:ISb‘MIRI " 01852

Secrotary Name

Strect Address

o Trensirer Nene

SAW P —

4

Strect Address 1 Street Address

iy Stcite Zifr . Lty Seite Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nanwe $ Director None

(sYeqory E. Micallef P

Strevt Adddress

30 Potoweme Rﬂl

S Stret dddress

ity Stete Zip ity State Aip
o .
North  Kingshan R SLe52
Divector Nane b Director N
e : —
Streel Adedress b Street Adelross
iy ' Steite Zip Loy State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
0 ISSUED SHARES — THIS SECTION MUST BE COMPLETED
R Lo . . , | Number of Shares otsssSerics Peir Ve
This information is currently of record in the Oifice of the Secretary of onther of Shares s Serie r Lab

State. Changes require an additional filing. Sce Section 9 of

instruction shect, V\ 0” ‘E’.

This report must be exceuted on hehalf 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 trusiee.

Under penalty of perjury, | declare and affirm that I have examined this report,

run including any sccompanying schedules and statements, and that a1l statements
r"...EU contained hegeindre true and correct
File Dare ; M” 3 o zmz é : / Af/ /2
Signutire * Duie ’

Check No. @l"ejory E /VI I. 04//67/‘

By / / Vi Print or Type Name

777y )/ Pre ' €
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Title

Form 630 Rev. 08/08



