RI SOS Filing Number: 201290324540 Date: 02/24/2012 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division

148 W. River Street
Providence, RT 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 37\ 3 2012223040
Filing Perlod: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTEDR LEGIBLY IN BLACK INK.

* In aceordance with RLG.L. 7-1.2-1501(), each corporation failing or refusing to file its annual repors within thirty (30) days after the time prescribed by law (R1LG.L. 7-1.2-1501(cchd)) is
subject to a penalty fee of $25.00.

1. Corporate ITy No. 2. Name of Corporation ) —_
5132 Fronk's Aodd Top, T
3. Street Address Principal Business Office City Sra{e. o Zip
899  Elmeoadk Avcmnas Provideves | R 03901
4. Husiness Phone No. 5. State of ncorporation ;
NS~ 810D © Rhody Toland

6. Brief Description of the Character of Business Conducted in Kbode Isiand

ARoIyndyive ynkeyijdy, rees T;glcms repanr andl ye Y@ yngat
“&”BOX OR

7. NAMES AND ADDRESSES OF THE OFFICERS: { CHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name i Vice Presr'dem‘Name ) .
SHtaven A, Santeietr O fhevi ke Hantip;eNvd
Street Address _ v . : Street Adﬁfxs v .
195 haowahatodde Dyive : 199 harchowadd Drive,
City (] . . State — Zip ) s city . ) State —_— Zip ) e
Loaraisk "Ry oasze Tlaraide R | J2TE.
Secretgry Nanie , : Treasurer Name ‘ . ‘ .
) AL Sortop ety P OYeven AL Sontupieyro
Street Address - v f Streel Address . 1
G0 Fimeided Avenoe F A5 haovrshw U Oy iy s
City . State — Zip o : ity ; . State —_— Zip i
@v&d\dknc?vl Wi Joasd {(Jareiy e [ VT JaAsTL

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

Director Neme ¥ Director Name
[ PSS : , y N
STadan A Sayiowieyl F Pea) A Santor<ivd
Street Address 4 + Street Address v
15 heavdhdood Dyive L 882 Flimaiod _Adenide
city 7 State Zip 1 City , State . Zip
ooy L& lCasve. Doyvidene. R | a3 ...
Director Name 1 Director Name
Street Address t Street Addvess
Crty State Zip : Ciy State Zify
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
[SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares Class/Series far Value

State. Changes require an additional filing. See Section 9 of
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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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.
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