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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1- March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* I accordance with R1.G.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual repore within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501(ccbd)) is
subject to @ penalty fee of $25.00.

401.222.3040

1. Comporate 1D No. 2. Name 1) (‘o ranon
15200 KENY OOL INC.
3. Street Address Principal Business Qfftce City State Zip
161 Public Street Providence RI 02903
4. Bustness Phone No. 5. State of Incorporation
401-421-9288 Rhode Island

%ggffmmarm of the Character of Bustness Conducted in Rbode fstand

7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” ROX FOR ATTACHMENT) D FILL IN SPACE,SE BEFORE USIHGATI:ACHMENTS‘ e
f Vice President Name a o

President Name PR ) " o
Ernest Folcareili M% %% ¢ e L2 3Th0mas A. Medici, Sr. (,'7/, Acmgr Cir 77&&»:»&-41 .

Street Address Streer Address

161 Public Strest 161 Public Street

ciry | State C:t}' State I

Providence _ 0290’3 : Providence Rl 02903 ,
rerrserestersrartersesiterettaretstiediirnittrnsirsrriencrnsasantesnsinn trinaracansssanansoane | .............................................................................
Secretary Name H I’rea.mrer Name

Ernest Folcarelli g/’ it %ﬁ { Thomas A. Medici, Sr. U;zémgtb 7k /;zé: cleots Cr s
Street Address : Street Address

161 Public Street i 161 Public Street

city Steate Zi] : City State Zip
Prowdence R 52903 : Providence Rl 02903

8. NAMES AND ADDRESSES OF THE DIRECTORS: "(*X” BOX FOR ATTACHMENT) g ke IN"SPACES BEFORE USING' ATTACHMEN‘I"S

Director Nae - Director Name e
Ernest Falcarelli M EW} ! Thomas A. Medici, Sr. J/{w’m‘v Lk 7i’t'¢f£m Aﬂ,

Street Addross + Street Address
161 Public Street : 161 Public Street
ity State Zip S iy State Zif
Providence R 02903 : Providence RI 02903
g ,..w e e
Street Address R ¢ Street Address
City State Zip 3 City State Zip
9.-SHARES AUTHORIZED " 10, SHARES ISSUED (X" BOX FOR ATTACHMENTY [T
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 800 Common/A No par value
instruction sheet.

Common/B No par value

600

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, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

F"-ED S e contained herein are true and correct.
- e . {A,f")w_; &f ?i»&@oém (/: ' ,-2/,{'7//’&

Signa!ure Date

cnacro_MAR 1 2:0:]2,- Thomas A. Medici, Sr.
Print or Type Name

e BY NGy . :
- Vice President and Treaurer
?@Wﬂﬁi’ STATE. USE ONLY _ Title

“File Daté
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