State of Rhode Isltand i A Raiph Mollis, Secretary of Skle
L . and Providence Plantations Corporations Division
-- 148 W, River Street
Wffice of the Secratary of State FProvidence, RE 029G4-2615
F0F.222 304¢
PROFTT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1 -"March 1 « Filing Foa: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INIK.

™ I accordance with RLG.L. 7-1.2-15011¢), each carporation friling or refust sing o file fis anmal report within thivyy (30) days after the sime prescribed by fno (RSG.L. 720, 21501 (cetedi) s
m.zjf'rf to a penalty fee of 32500,

1. Corporaie 13 No. 2. Name of Corporgiion
743791 FAIRWAYS OF LIFE, INC.
R Street Adddvess Principal Business Offfce ity Steete £
40 TAMARACK CIRCLE NORTH KINGSTOWN | RI 02852
4. Bustiess Phone No. . 3. Siale of mcovporation
401-667-0574 RHODE ISLAND

G. Brief Description of the Character of Business Conducted in Bhode istard

CONSULTING - BOOK PUBLISHING

siclent Name Vice President Name

MATTHEW E. ADAMS : DONNA J. ADAMS

Streer Address + Street Address

40 TAMARACK CIRCLE 140 TAMARACK CIRCLE

City Stale Fatil urp Steie Zip
NORTH KiNGSTOWN RI 02852 : NORTH KINGSTOWN | Rl 02852
..‘\;.T;;, I arv .‘\ame ............................................................................. :. _’ -»-c a‘m oy ’\’u'mf* ....................... [N LT N
MATTHEW E. ADAMS : DONNA J. ADAMS

Street Address : Streer Addresy o

40 TAMARACK CIRCLE : 40 TAMARACK CIRCLE

City State Zif L Ly Siate i
NORTH KINGSTOWN Rl 02852 : NORTH KINGSTOWN Rl 02852

irecior Name ¢ [Hrectar Name
Naone :
Strevt Address v Street Address
City I Stzite Zin L I Stoite Zip
Dwectoy Name T Dhvector Name
Sireet Address ¢ Servet Addyess
City State Zip s Cine Statte Zip

ISSUED SHARES — THIS SECTION M{IST BE COMPLETED

N . - . a " g o [". be ‘. 8 41, i & Z g o 7 i+
This information is currently of record in the Office of the Secretary of LYWmer of Shares Classertes Py Value

State. Changes require an additionat filing. See Section % of 200 Shares Common No
instruction sheet.

r Value

EIK RN

This report must be executed on behalf of the corporation by an authorized representative. Tf 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.

L . ~_ B

[ penally of perjury, I declare and alfiom that examined this report,
afy accompanymg ; chcdules gl

S:gnamm . Date.

MATTHEW E. ADAMS

Prins or Tvpe Name

- President

Fitle

Form 630 Rev. 08/08



