RI SOS Filing Number: 201289666040 Date: 02/14/2012 4:00 PM

STATE OF RHODE /SLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Steeet, Providence, Rhode Island (12904-2615

S——7% Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri .gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 01 )

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

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X" BOX FOR ATTACHMENT) ]
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8..LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) [ ]

Diregtor Name

‘ Dirggtor Name “
W’Qroxf& = /Vlcxfca H'& QQO\N \—\eﬁdqw&e 2

Street Address Street Address
Prav.&gum ST S7 Yo | | Ay P)ﬁgr\fwoog /4\}‘&
Caty

wz\—ff war‘;[csmte[aﬁ Oa?q3 Cn(bq(w\(_k State{,z-j,/_ Zip ;).8@6

Director Name Director Name

Bor F Ltf\JJA’)Qf\

Street Address

AN A&‘/ﬂ\/ N \/\Jou/

Street Address

‘@1 h bc%\ St/atleA A er() 9 -7 é C? City State Zip

9. SHARES AUTHORIZED 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) g
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This information is currently of record in the Office of the Secretary : O O
of State. Changes require an additional filing. ; O ( ampie N 0 alN
See Section 9 of instruction sheet. '

This report must be exF{ﬁ if of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,

eport must be executed on behalf of the corporation by the receiver or trustee.
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File Date FEB this report, inctuding any accompanying schedules and statements,

and that all statements contalnecl herein are true and correct.
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