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3 5252 State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Co?;(ga‘go;‘zf Dit;ifiorj
~—% Office of the Secretary of State - ver airee

Frovidence, KI 029(??—2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 707 2223090
Flllng Period: January 1 - March 1« Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ In accordance with R1G.L. 7-1.2-1501(¢), eackh corporarion failing or refusing to file its annual report within thirey (30) days after the time preseribed by faw (RLG.L 7-1.2-1501(cchd)) &
subject to a penalty fee of $25.00.

1. Corparate ID No. 2. Name of Corporation
83914 REDLOG, INC.

3. Street Address Principal Business Office Cit State Zip

11 MEMORIAL BOULEVARD Né/WPORT R! 02840

4. Business Phone No. 5. Sterte of Incorporation

401-849-1510 RHOCDE ISLAND

6. Brief Description of the Character of Business Conducted in Rbode Iland

TO ENGAGE IN THE OPERATION OF A BED AND BREAKFAST HOUSE

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

LOIS PATRICIA GOLDER

Street Address ¢ Street Address

353 SPRING STREET

City Sture Zip : City Steete Zip
NEWPORT RI 02840 :
iﬁletaﬂ;\’ﬁrﬂe ........................................................................... ! L e L LT LRI MR L RN
LOIS PATRICIA GOLDER : LOIS PATRICIA GOLDER

Street Addresy T Srreet Address

353 SPRING STREET : 353 SPRING STREET

city State Zip 3 Gty Stette Zip
NEWPORT Ri 02840 i NEWPORT RI 02840
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Director Name

NONE :

Street Address i Street Address

City ‘ State I Zip : Ciry I State Zip
. Duecro e sraeranssssadiiiiiiiiiiii s, Ceddtrrrretsserisseietteenan. § Prareretsessssissas T
Street Adedresy ‘ Street Adelress

City Steite Zip s City State Zip

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of ~LYtmber of Shares ClassSertes Par Value
State. Changes require an additional filing. See Section 9 of 1,000 COMMON NO PAR
instruction sheet,

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, I declare and affirm that I have examined this report,
F'l EI ' includipg any accompanymg schedules and statements, and that all statements
File Date . J %0/ ' I%O l ll
FEB 062012 Dare
Check No.
By: 4 q 5-% Print or Type Name

I PRESIDENT

Title

LOIS PATRICIA GOLDER

FOR SECRETARY OF STATE USE ONLY
12921-135-722919
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