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ﬁgﬂ‘?@% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
g Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode 1sland 02901-2613

%“- Phone: (1401) 222-3040 ~ Email: corporations @ sos.ri.gov ~ Website: www.sos ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Jo /&

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.

1. Entity ID No. 2. Exact name of the Corporation
/125928 REBEKAH - Rose _Lne.
3. Principal office address City x g / State Zip
- “Smithfrelo
4. Business Phone No. 5. State of Ncorporation
(Yo1) Tt - 5573 Rhod& IsIAND
8. Brief description of the character of business conducted in Rhode Island
The holoing oF Yarents AnD thet merKe 7ing n the mepichl Supply Ficlp.
7.LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X BOX FOR ATTACHMENT)] ]
President Name Vice-President Name -
REBEKAH Rose  Savlowd ToSeoh  (Dutiam JeRominek.
Street Address Street Address
RY Reselooill o 29 _Resckvoif  Ro.
City State Zip City State Zip
Loincoln RT o&§@5 Lm coln RLT o565
Secretary Name Treasurer Name .
Regekat Hose Sadlow C7E;sc§nh COutiam  Tegomine
Street Address Street Addres
X /l?cScﬂdotf ’l?o LG Rescl ol ,I?D
City State Zip City State Zip
L)lnc-,oln RT 0&5295 L)meo/n RIL OQg695
8.LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) L | = 0’ B ST E R
Director Name Director Name o .
= Oy
~a CHCY
- LY e 3]
Street Address Street Address g o
= I
! Stat zi Git tat o oo
City ate ip ity State c@ip -’iﬁ‘;’"_ '
p Py -
Direclor Name Director Name = g-ﬂg
Street Add W o
Street Add treet - —
ree ress res ress il <B
L m
City State Zip City State Zip
9. SHARES AUTHORIZED™: - |10: SHARES ISSUED (X BOX FOR ATTACHMENT) |13

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. none
See Section 9 of instruction sheet.

This report must be executed on behalf of the corporation by an authorized representalive. If the corporation Is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation b y the recelver or trustee,

SpTT ek mmeeres Under penalty of perjury, | declare and affirm that | have examined
F"_E this report, including any accompanying schedules and statements,
]Ol and that all statements contained hereln are true and correct.

MAR § ¢ 2012 @W} @m) L,/a&eo;) <Gl 113l
\Jf Signature of Authorized Representative Date
1(05 0 ——REHEKAH HosE SAdLod (ppcinends)

I L = S :. P N N - d N T
Form No. 630 D?/ tint or Type Name of Authorized Representative
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