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State of Rhade Island
and Providence Plantations
Office of the Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secretary of State
Carporations Ditisfon

148 W. River Street
Providence, RI 02904-2615
@01.222 3040

2012

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-1.2-1501{2), each corporation failing or refirsing to file its annual report wirhin thirty (30) days afier the time prescribed by lawe (R1LG.L. 7-1.2-1501{cd)) is

subject to a penalty fee of 525.00.

1. Corporate 1D No. 2. Namie of Corporation

122717 SELORON INC.
3. Street Address Principal Business Office Ciry Slate Zip
18 TADDY AVENUE WARREN RI 02885
4. Business Phote No. 5. State of Incorporation
245-7905 RHODE ISLAND

6. Brief Description of the Character of Business Conducied in Rbode Island

WEB SITE DESIGN, DEVELOPMENT, HOSTING AND MANAGEMENT

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
1 Vice President Name

! KAREN A. BATES

Fresident Neme

SCOTT T. BATES

Street Address 3 Street Address

18 TADDY AVENUE ; 18 TADDY AVENUE

o6y State -Z it Lciy State Zip

WARREN RI 02885 ! WARREN Ri czees
-}-ez;é;;;-;\;{;;';é ----------------------------------------------------------------------------- g"‘;'v;e:‘;;;‘;é;.'ﬁ(;,;;g .............................................................................
SCOTT T. BATES : KAREN A, BATES

Street Address Street Address

18 TADDY AVENUE : 18 TADDY AVENUE

iy State Zip ¢ City Staie Zip

WARREN RI 02885 : WARREN RI 02885

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

Director Name

SCOTT 1. BATES

: Director Name

{ KAREN A. BATES

Street Address t Street Adedress

18 TADDY AVENUE : 18 TADDY AVENUE

ity Sterte Zip t City State Zip

WABREN e J.E‘.' ....................... 02885 e LWARREN .. lf‘.! ......................... 02885 .
Direcior Name t Director Name

NONE : NONE

Street Address Street Address

City State Zip 3 City Sidite Zip

9, SHARES AUTHORIZED

10. SHAKES ISSUED (*"X” BOX FOR ATTACHMENT) [}
ISSUED SHARES -~ THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes rcquire an additional filing. See Section 9 of
instruction sheet.

Number of Shares Class/Seviey Par Value

100 COMMON NQO PAR VALUE

This report must be executed on behalf of the corporation by an authorized representative. 1f 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,

I
——FLED

Under penalty of perjury, 1 declare and affirm that I have examined this repori,
incfuding an at.mmpanymg schedules and statements, and that all statements
1ained m are true and correct.

File Date FEB 2 3 En !

Chegk No. /Yy y—CF

773/

By:

FOR SECRETARY OF STATE USE ONLY

73621-49-727168

S:gnamre Date

SCOTT T. BATES

Print or Type Name

PRESIDENT

Title
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