.
3 T

ey

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

A. Ralpb Mollis, Secretary of Stat
Corporations Division

148 W. River Streei

Providence, Rl 02904-2615

‘ 407 .222 3040
PROFIT C(ERPORATION ANNUAL REPORT FOR THE YEAR Q2.
Fillng Perlod: Japuary 1 - March 1 « Filing Fea: $50.00* - THIS REPORT MUST BE TYPED OR PRI D LEGIBLY IN BLACK INK.
* In accordance with RE.G.L. 7-1.2-1501(z), each corpe ation failing or refusing to file its annual report wivhin thirty (36) days afler the time prescribed by Inw (RIG.L. 7. 1.2-1501(cchd)) is
subject to a penalty foe of $25,00.
1. Comporate ID No, 2. Name of Co tHon
10155 Ser Vis Kealty Tnp
3. Street Addrecs Principal Business Qffice

ood Bvenve
4. Business Phone

State,

K. 1.

Uenns fon 02920

5. State of Incorboratton

4ol < Qyy- 100

hode Ls/jond

6. Brief D‘?Hrm of the Character of Business Conducted in REZ& Island

0 Own and Lease |

7. NAMES AND AI#DRESSES OF THE OFFICERS: (“x*
Prusident Name H

9(15040 m bligl\aél‘o

BOX FOR ATTA

eo| Estotfe

Frogerty

CHMENT) (7] FILL IN SPACES BEFORE USING ATTACHMENTS

. Vice Prestdent Name _
rd £, Df Bias LE

Ntreet Address

SY5 Bhuwod Avenve

ic ha
P SYS Ahoood Fuvenve.

TRansto.... [R.L.. oz

|

|

b
Secrelary Name ;

ney  StrAvA to

serstecsantinenne Treeu. teene

Cranston  |R.T...

co M. DiBras,m

---------------------------

Sireet Address ¥

5YS Atwseod Puenove

t Street Address

Y5 Athuood Auenve

Teanston ["R.T. [T029z0

}. NAMES AND ADDRESSES OF THE DIRECTORS: (“X™

BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

Ceanston "R, T ozozo

)irecmWe : 1 Director Name
ONE. :
Wroet Address ! t Stroot Address
. i :
Tay ! ‘ State ‘ Zip s cny l State Zip
o iarssassesesndrssesnss i e A E TRV RO
troet Address 1 Street Address
ity State Zip : City State Zip
. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
100 (o m /(/ 0o FPaxr ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Chis information is currently of record in the Office of the Secretary of | 4ber of Shares Class Sertes Lar Vakue
nate, Changes require an additional filing. See Section 9 of l 8' C? M F
nstruction sheet. mmon g (ar

his report must be executed on behalf of the corporation by an authorized representative. If the co.
xecuted on behalf of the corporation by the receiver or trustee.

is report must be e

|

ile Date
Y ERE
B Lbf

FOR SECRETARY OF S5TATE USE ONLY

rporation is in the hands of a receiver or trustee,

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

including any accompanyin, ules and statements, and that afl statements
conigj i

/176?/7(' v Stepn o,

Print or Type Name
Nerre fary
Title /




