RI SOS Filing Number: 201290662750 Date: 03/02/2012 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of thle Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos ri.gov ~ Website: WWW.50s.1i.gov

@ .
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ X/ 2

Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE,

rﬁfnﬁty 1D No. 2. Exact name of the Corporation
/58390 BRUsES Kiarry TwaC.

3. Principal office address City State Zip

122 ToRRY R04D WAKEFIEL > RI ORE 7 G
4, Business Phone No. 5. State of Incorporation

Hol— 787- 73 ¥ 5~ RiodE  ISIAND
6. Brief description of the character of business conducted in Rhode Island
REAL Fstgre

7. LIST ALL OFFICERS {NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT} i:l
President Name Vice-President Name

BRUCE 72 BockSTHEL CEoRCES 2. Qocksracy N
Street Address Street Address

255 CREST™  STRLEET [22 ToRRY RoAD
City State Zip City State Zip
WETHERS FieLD cT 06107 |WAKEFEL D RE 0579
Secretary Name Treasurer Name

carol M. Bock sTgi=y CaroL M. Bock s7ai=s

Street Address Street Address

AEE  CREST™  Sreer RS5 CREST  STREET™
City State Zip City State Zip
WeHERsrFi ez cTr e loT WETHERS &1 =1.D <1 Veiog
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) []
Director Name Director Name

BRuce 1. Pockstar, GEORCES [£. PocksTras,.

Street Address Street Address

AS5  LREST STREE=T 123 Torry  1R0AD
City State Zip City State Zip

We THERS FreLD cT OGioF WAKEF 21D RT o877
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
8. SHARES AUTHORIZED 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) ||
NUMBER OF SHARES CLASS/SERIES PAR VALUE

This information Is currently of record in the Office of the Secretary
of State. Changes require an addHionat fillng, NonE
See Sectlon 9 of instruction sheel.

|

This report must be executed on behalf of the corpoaration by an authorized representative. If the corparation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

F' LE D Under penalty of perjury, | declare and atfirm that | have examined
File Date this report, including any accompanying schedutes and statements,

a at all statements ngd herein ara true and correct. ;
Gheck o MAR 02 2012 %@ 0. Sl 28 /012
By: —By M / Signature of Authorized Representative " Date

FOR SECRETARY OF STATE USE QML BRUCE T. 136¢Ck ST 7
,#’ /é é’— Print or Type Name of Authorized Representative

73962-10-731746
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