RI SOS Filing Number: 201288878480 Date: 02/01/2012 4:00 PM

State of Rhode Island A, Ralph Mollis, Secretary of State
« and Providence Plantations Corporations Division

. 148 W' River Street
Oﬂice Of the Sec retary of State Providenice, RT 02904-2615

401.222.3040

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 RLG.L. 7-1.2-1501(e), each corporation failing or refiusing to file its annsual report within thirty (30) days affer she vime prescribed by law (R1G.L. 7-1.2-1501 (ccd)) is
subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Nerme of Gorporation

(485 ewsoN o 1. Co Fnc .

3. Streer Address Principal Business Office . ity State Zip
dsh | HARTFORD Ay Johns7on) PP 02919

4. Business Phone No. 3. State of Incorporation

H01- 43~ 11 7 RHopE L-SIiAND

&. Brief Description of the Character of Business Condiicted in Rbode Island

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

STEVEN A Netson) : N/#

Streot Address : Streer Address

2397 HARTAID AVE

onsTey. . TR, ["0aq)9. T L L e
A3Y] _ HarTFoRD AE L
City ciny Steite zip

TSl R ["02.919

8. NAMES AND ADDRESSES OF THE DIRECTQRS:' (“X" BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nawe ! Director Name
N/# ’

Streat Address Street Address
City J Steit l Zip ity l Statg erp
e TSRS NI SO T R N
Streer Address ' Streot Addross
ity State i City Stane Zip
9..SHARES AUTHORIZED . ’ 10. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

L o . ) - Nismber of Shaees Class/Sories Par Value
This informatien is currently of record in the Office of the Secretary of [ Hmher of Shaves e e

State. Changes require an additional filing. See Section 9 of / ;
instruction sheet. SD S/%\S /d ‘ 40

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, | declare and affirm that 1 have examined this report,
including any accompanying schedules afd statements, and that alt statemenzs

_ '. FiLED ) contained
File' Date :.”: : } l zu,z

Check No,

/ //2._
Date

Signature

By: . ” ‘?éré . Print or Type N(JJ:I('
F(_)R'SECRET% §0F STATE USE ONLY - - &gl DE-” 1,
22717:10-721 Title
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