STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Oftice of the Secretary of State - Division of Business Services

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

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ni gov

PROFIT CORPORATION ANNUAL REPORT FORTHE YEAR__ _2pn /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. Entity ID No. 2. Exact name of the Corporation

[6/5¢/ P F T Coston Mo ooliing Zrc
O Tt T Al Lo | e AT mpay

4, Business Phone No. 5. State of IfCorporation

Sp)- BRI~ P34 Phy e TS lomd

6. Brief description of the character of business conducted in Rhode Island

e Moo,

President Name Vice-Presideni Mame
Street Addresg Deria ‘z;—a’ 4 “;; Street Adzjeﬁ ‘QMM 7{/(3 5 C/(

Tt Sirr e oo /émmﬁﬂ Zaom. Drive.
City : Sta%,_ Zipwj/ City @gﬂ_ 747 State : Zipa;f_/é‘
Secretary N}%M“ __.4‘0 ém_, Treasurer I:ee;m %gc//

ree Tee ress/
St tAd(?ei S 64‘:1 A// ’4’”& Streat Add ;} AZ,,,M%\ fm b/‘ﬂ/v__
i Ci

| STALL BECTORS (NAME
Director Name

ATTAGHMENT LT}

Director Name T
7 Lotnas Raypuonsd Hhsse//
Street Address Street Address EM
———
Sl 73 Jér; m:;?‘r\ b" TV
City State i City State
Director Nafhe Director Name { ™m -
m - } . R
L
Street Address Street Address - ) oo
City State Zip City State T =M
Pen

NUMBER OF SHARES CLASS/SERIES PAR vNDE

This information Is currently of record in the Office of the Secretary " p
of State. Changes require an additional filing. / .7 /Ofnmén.. A/é < (

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 trustes,
this reporr must be behalf of the corporation by the receiver or trustee.
o m ﬁ Under penalty of perjury, | declare and affirm that | have examined

hls report, including apy accompanying schedules and statements,

and that all statemenjé contained herein are true and correct.
, A
ya “ 07‘9')&% ~algnature of Althorized Representative 7 /Date

WM:S 2"— e,

Print or Type Name of Authorized Representalive

Form No. 630
Revised: 01/2012



