State of Rhode Island
and Providence Plantations

PROFIT CORPORATION ANNUAL REPORT

Filing Perlod: January 1- March 1 « Filing Fee: $50.00" - THIS REPORT MUST

* In accordance with RIG.L. 7-1.2.
subject to a penalty fee of $25.00.

RI SOS Filing Number: 201289009270 Date: 02/03/2012 4:00 PM

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02904-2615
401.222 3040

FOR THE YEAR 2Ro0/2
BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

1501(e). each corporation fuiling or refissing to file its annual report within thirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2-1501(cbd)) is

I. Corporate ID No.

2063/

2. Name of Corporation

Block IrscAnd Plums

G § [FEATIRG, TAMC

3. Street Address Principal Business Office

[009 SPR/ING ST 7 Box /787

Ciry State

Block. TsLAM D bzso7

4. Business Phone No.

(401) 466 - 930

3. State of Incorporation

JCHODE ZTSLAVD

[} %cn‘ption of the Character of Business Conducted in Rbode Island

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

President Nome

DAViD M. SCHALLER

s Vice President Name
H

SUSAN (. SCHALLER

Street Address i Streer Address

SPR/NG ST Box /787 : IPRING S7.  Box /787
City State Zip s City State
PLOSK TSeAn? | Rz ] ©ZzBO7 ...Blosk TScAws | BRAS i 2807 .
Secretary Name : Treasurer Name

SUSAN C, SCHALLER P DAVID H. SCHALLER.
Street Address : Street Address

OPRING  Sr. Box /1787 P SPRING 37, Box /787

City State Zip : Clity State Zip
HOCK. ZSCAND RI D207 I Block Isiamvd| R D207

8. NAMES AND ADDRESSES OF THE DIRECTOR

Pirector Name

S: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

E Director Name

sasshans

Street Address Street Address

City ]Sta.'e lpr ECit_v [Smre Zip

....... e e DU SRR trerresaaaesirareriinns
Frrector Nawe 1 Director Naine

Street Address 3 Street Address

city State Zip i City Stcate Zip

9. SHARES AUTHORIZED

00

sassssbndanas

10. SHARES I1SSUED (“X” BOX FOR ATTACHMENT) M
[SSUED SHARES - THIS SECTION MUST BE COMPLETED

This information is eurrently of record in the Office of the Secretary of
State. Changes require an additional filing. Sce Section 9 of
instruction sheet.

Number of Shares

/0Q

Class/Seties Par Value

(omMopr | A pPagvaluE

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.

™ FLED

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

;FEB . - - coniained herein are true and correct.
File Date 0 3 2012 C /&/{m PVZ 2072
S(gna!une . Date
Check No. i m 5[254,‘,( C SCHAZZE’A
By: Print Or'Type Name
2816-41-720843 . f
7POI;L SECR_ETARY-OF STATE USE ONLY - Ti.rie‘// C’ ‘E P/{ E S Z l/ SE C’ z
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