RI SOS Filing Number: 201289202040 Date: 02/06/2012 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W River Street, Providence, Rhode Island 02904-2615

e—%  Phome: (401) 222-3040 ~ Email: corporations@ sos.11.gov ~ Website: www 50s.1i. gov

PROFIT CORPORATION ANNUAL REPORT FORTHE YEAR ./ ?2/2
Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 « FAILURE TO FiLE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Endity I3 No. 2. Exact name of the Corporation
76505 AAZY BIRD COMPANIES, L7D.
3 Principal office address Ciy State 7p
3 (koSS STRELET BRrRisroL rRI 02509
4. Business Phone No. 5. State of incorporation
H0/-RE3 - 25/ R L
6. Brief description of the characier of business conducied in Rhode Isiangd _
President Name Vice-President Name
MARY £E. £57ABKO0KS NoNE
Street Address Street Address
B CRoSS STREELT
City State . 7ip City State ip
Beérs70 ¢ T 02505
Secretary Name Treasurer Name
EVERETT L. ES7TABROOKS RARY £ ESTAARS 0KS
Street Address Street Addreds
3 CRo3S STREET 3 C£fISS STEREET
City Stdle 4p Ciy Slate Zp
BRisToL RI o507 S5 77 A 22505
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) ("X~ BOX FOR ATTACHMENT) [ ]
Director Name Director Name
Street Address Sireet Address
City State Jip City State Zp
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) [ ]
MUMBER OF SHARES CLASEBEFES PAR YALLE
This information is currently of record in the Office of the Secretary
ofsuecnmgeuequinmmm?inng SO0 COBON | NPV
See Section 9 of 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 frusiee,
F'LED this report must be executed on behalf of the corporabon by the receiver or trustee.
Under penaity of perjury. | declare and affirm that | have examined

" File . MWimmwmﬂm.
FEB U § AT / | : e
o 337 Zidlrrls 2l oot

ol Date
FOR SECRETARY OF STATE USE OMLY MBRY £ . E£574-5800K5S
Print or Type/Name: of Autherized Representative

Form No. 630
Revised: 01/2012
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