RI SOS Filing Number: 201291468720 Date: 03/28/2012 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corperations Division
Office of the Secretary of State mmdmiigj;] A "23‘;05‘; -Z’gef;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2012 1012223030

Filing Period: fanuary 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its anmual report witkin thirty (30) days after the time prescribed by
law (RIGL 7-1.2-1501(c&d)} is subject to a penaity fee of $25.00.

1. Corpurate ID No, . 2. Name of Corporation
106432 RENDEZVQOUS, INC.
3. Street Address Principal Business Office City State Zip
61 DODGE STREET NEW SHOREHAM RI 02808

4. Business Phone No. 3. State of comporation
RHODE ISLAND

. Brigf Descriition of the Charnicier of Busitess Conduicted in Rbode Isinad
OWN AND MANAGE PROPERTY

7. NAMES AND ADDRESSES OF THE OFFICERS: (*X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS-

President Name Vice President Name
ANN LAW

Street Address t Street Address
61 DODGE STREET _

Clty State Zip Gty State Zip
NEW SHOREHAM RI 02808 :

".S.ecretarvName .............................................................................. Trmsum“\;ame ...................... e
ANN LAW : ANN LAW

Street Address Street Address
61 DODGE STREET {61 DODGE STREET

ity State Zip : Ciry Sterte Zip
NEW SHOREHAM RI 02808 : NEW SHOREHAM RI 02808

8. NAMES_'AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name ! Director Name

ANN LAW :
Street Address | Streer Address > w
: e
61 DODGE STREET : = o
City State Zip : Cy Stare Zp=e L5 n
L NEW SHOREHAM, vt SR i) 02808 ....... reveeeet OO0 OO~ SO =44 L1
Divector Name : Director Name ) e o} ;:-: 1
: D el
: —
Street Address Street Address | 3;: L:_."f"‘..-’r’-ifé__‘l
i w |
City State Zip 1 City Sterte Zip 5 ot a___ zpl
: =
H ~ m
9. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)[] °© ~  10. SHARES ISSUED ("X* BOX FOR ATTACHMENT) (19 .0 =0
AUTHORIZED SHARES [SSUED SHARES — ‘THIS SECTION MUST BE COMPLETED
Number of Shares Clasy/Series Par Valire Number of Shares Class/Series Par Value
8,000 $1.00 PAR VALUE 100 COMMON NO PAR

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

- FILELS -

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

MAR 2 8 2[]]2 contained pierein are true and correct.
e~ £hn A dui 3[i5[1a

g _F e:Daté .

o : — Signature Date
 Check No. Y 738
Cfa.cck No.. . . w / /j ANN LAW
:By':' B S N ) Print or Type Name
: | Bl PRESIDENT
743BERSFEREPARY OF STATE USE ONLY —
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