RI SOS Filing Number: 201290531830 Date: 02/28/2012 4:00 PM

M State of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations Corporations Diviston
148 W. River Street

2% Qjfice of the :S‘ecretary of State Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2012 401.222.5010

Filing Period: Janusry 1 - March 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBELY IN BLACK INK.
* In accordance wish BLG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within shirty (30) days afier the time prescribed by lnw (RIG.L. 7-1.2-1501(cebd)) §s
subject 1o a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
116810 Shirley Ann, Inc.
3. Street Adviiress Principal Business Qffice Ciry State Zip
34 Pearse Avenue Bristol Ri 02809
4. Business Phone No. 5. State of Mcorporation
401-835-8206 Rhode Island

6. Brief Description aof the Character of Business Conducted tn Rbode Isfand
Medical ServicesTo conduct a fishing business

D ADDRESSES OF THE OFFICERS: (5X~ BOX FOR A

T) [] FILL IN SPACES BEFORE USING s

H esident Name

Luke Wheeler i Luke Wheeler

Strect Address . i Street Address

34 Pearse Avenue : 34 Pearse Avenue

Cirfy State -Zzp : Ciy State . Zip
Bristol I RI 02809 : Bristol RI J02809
‘:S"e};r“e};z‘y;;:’\};z;g;é“‘“""”"""”“‘ basssasarraresrrorrnsrrrradiiisaasaririiiitnntnnbbuauian ;--?:':ené;;;‘;‘;;-&‘;?;;e- -------------------------- Bhnbadtarbartataartabriderdran et et ettt a0
Luke Wheeler :

Street Address ‘ Street Address

34 Pearse Avenue :

City Sterte Zip r City State Zip
Bristol Ri | 02809 :

ES AND ADDRESSES OF THE DIRECTORS: (X" KOX FOR A!TAGHMEA{;‘)_;D'. FILL IN SPAC

Director Name : Director Name

Luke Wheeler :

Street Address ¢ Street Address

34 Pearse AvenLe :

City State Zip  Ciry State Zip
Bristol J RI 02809 I I
R ereeeeneen UPTOURIORY Rttt '"g'i)}};;}é}'.&r}é;{é""'""'"'"'""" T
Street Address : Street Address

City Stete Zif City State Zip

" 10. SHARES ISSUED (*x” BOKFOR A1TAGH)
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | Xember of Sbares ClassSeries bar Valie
State. Changes require an additional filing. See Section 9 of 8,000 Common No Par

instruction sheet, —

rHis SECTIO!

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.

Under penalty of perjury, | declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all z‘tatements

contained, haxgin are trije and gorrect.

Signattire

Luke Wheeler

Print or Tupe Name

- President

Title

Form 630 Rev. 08/08
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