STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
I8 W Rnver Street, Providenee., Rhode Bstand 02900-2655

Phone: ¢ 222-3000 < Email: COMPOTALIGIS AT syl gon - Wehsite;

" PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20712

WAL Y S0, [N

riling Period: Jaruary 1 - March 1+ This report must be typed or printed tegibly.
ang Fee: §5 O 00 FAILURE TO FILE THIS REPORT BY MARCH 3t WILL RESULT INA 325 00 PENALTY FEE

5 an) DNo. J” Exact nams of the ( Lurpordtiorl

000155005 |

Knowles, Edge & Associates, CPAs

3. Pringiy spa! office avcress i [City T - State ?lp i )

31 Klng Charles Dr i Portsmouth | RI 02871

S e i T, S — — -

4 Busmess Dhone o, BE State of | Inuorpordhon

401-682-2221 | R

|

8. Briet description of the character of business conducted in Rhode Istandg
; Accounting Firm. Provides professional services by licensed CPAs
: LIST ALL OFFICEAS (NAMES AND ADDRESSES) ("X” BOX FOR ATTACHMENT) ;_j
| President Name Vice-President Name
\ Ann E. Knowles, CPA
f_S_t?eet Address Street Address i i ) ]
i 31 King Charles Dr.
: R B ‘ |
1City [State City [State 1Zip
" Portsmouth 'R Lzan | !

i U FO T T e e e e L
E@C?eiai}f Narng Treasurer Name ;
i ; Walter E. Edge CPA |
?gt@“m}ééﬁ - T - T T - ‘Qri E_‘p{ Arlr{ r\ c; T T e o - o l
| | 21 Dryden Lane
ity i o [Stare ?2.?;_:) i'f;" T §o“:'at; - ;"Zip o ;
; j i Providence | RI 1 02904 !
18, LIST ALL DIRECTORS (NAMES AND ADDRESSES) (X BOX FOR. ATtACHMENT; [ T

Director Nane Directer Name 1
- |
Street Address Street Address
City gsmte {Zip City T Elait«;_“ _Zi;} T
. i 1 - ] | ;
Director Name Divector Name
Stieal Address Street Address T
iGity |State !'Zip h cry T i State |Zip
| J i
19. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

This information is currently of record in the Qffice of the Secretary
!cn‘ State. Changes require an additional filing.

| See Section 9 of instruction sheet.
|

NUMBER OF SHAHES

200

| CLASS/SERIES

Ccwp

PAR VALUE

G.01

This repor! must be executed on behalf of the comporation by an authonzed represemtative. I the corporation is in the hands of a receiver or trustee,
FILED this report must be executed on benall of the corporation by the ecoiver o truston

File Date _

Under penaliy i perjury, 1 declare and affinm that ¢ have examined
thn: repoit, incluting any accompanying scheduies and statements,

Ar’:' DY
Check ho __ Df i ?ﬁ

o //73

FOR SECRETARY OF STATE USE ONLY

Tttt stats T_'y “D)'“a neu herein are frue and correct.

H )

*éw,zad Hc/wespma v
Ann E Knowles CPA

Peint or 1 \,pe : Mame ot Authorized ?mo'esen’ahve




