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ey State of Rhode Island A. Ralpb Mollis, Secreiary of Staie
and Providence Plantations Cm;;og&;:‘_o;{ Dz‘v;s:lnn
Office of the Secretary of Siate - River Srewt

5 Providence, Rl 02004-2615
401.222, 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ JO/ 2
Filing Period: January 1 - March 1 » Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In aceordance with RIG.L. 7-1.2-1501(¢), each corporation failing or vefusing 1o file its ansmual report within thirty (30) days after the time prescribed by law (RIG.L 7-1.2-1501(c&d)) is
subject to a penalty fee of $25.00,

1. Corparaie 1D No. 2. Name of Corporation
C2A59¢ CorA nG.
3. Street Address Prncipal Business Office City Staite Zip
(Ll S Mt A RN RD. CeviEn TRY P OAR I E
4. Business Phone No. 5. State of Incorporation
Y1 “ 39D - 259y 1T
6. Brief Description of the Charncier of Business Conducied in Rbode Island
7. NAMES AND ADDRESSES OF THE OFFICERS: {"X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Nawe ! Vice President Name
THEonare £ Coldu iz { fereer A PAPA
Strewt Address ¢ Sireet Address
1908 H It FARM Kb Ay Lprengy ST
City Sterte Zip i City State Zip
e TR L IS L GAR G G ERANET e LS L 0R T
Secreldry Name Treasurer Name .
Ress=rr B. Pala L THE e Do R CoBUR N
Street Adedross t Streed dddress
I+9 RuTrand ST L )00 S Mrili FARM D
Cily State Zip - Cily State Zip
CRANSTE 1o R, OLGE P CovEn TRY K. =N e
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) Q/FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
Wieei A T (G G5 : Douctms B RIGGS
Strect Aeletress ¢ Street Address
/6 BROAD VIEW AVE P 76 DY AN DR
City Siate Zip I City Steite Zip
AR INIC K R, OLENY O G REENWIICH "ol O8RS
e R T ‘D: A H GO R R
How ARD HaAaren 1A n) P foBin) L, G RECRGIHELTRVS T
Street Acedress S Swreel Address
City Sicrie Zip s ity State Zip
A R ECK R OAES(  LWESTERLY 2, O2AE G/
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES -- THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | *#7Per o/ Shares ClassSeries Far Vale
State. Changes require an additional filing. See Section 9 of
instruction sheet. LEL ey vy

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.

M.._/ Under penalty of perjury, I declare and affirm that | have examined this report.
including any accompanying schedules and statements, and that all statements
contained herein are true and comect.

Fite Date M df) % 3 -) - /2
Signature Date
o MAR 09 2012 616 WY 6- UVK U e Cosina
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