A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Division

SIS Ofice o th ety of S provsdence, 81029052615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2012 01,222,403

Filing Period: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordunce with RI1.G.L. 7-1.2-1501{e), cach corporation failing or vefusing to file its annual report wiehin thirey (30) days after the time prescribed by lawe (RLG.L. 7-1.2.1501fechd)) is
subject o a penalty fee of $25.00

1 Corporate (1) No. 2 Name of Corpurdtion
\R 2 33-1/3,LTD
3 Ntrevl Address Principal Business Office City Ry A
131 Cowesett Avenue West Warwick, RI 02893
4. Business Phone No 3. State of Incomparation
401/826-2900 Rhede Island

%‘i&‘f Description of the Character of Business Conducted in Rbvgde Island

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

President Name Vice President Name

Milton Skurka David Skurka

Streer Aulodross E Soeet Address

131 Cowesett Avenue ‘ i 131 Cowesett Avenue

city Stare 7/ 15 s City Steite I s
West Warwick, I RI ] 02893 ! West Warwick, ’ RI 02893
s seress Y S RUTTRTOIND St eererr e gt s B PP A emmrrrans erreerereniaann
Debra Skurka-McAllister : Debra Skurka-McAllister

Street Address Streer Adedress

131 Cowesett Avenue i 131 Cowesett Avenue

ity State Zip ; ity Stare Zipy
West Warwick, R} | 02893 EWest Warwick, RI |02893

8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X* BOX FOR ATTACHMENT 2 [] FILL IN SPACES BEFORE USING ATTACHMENTS

Ihrector Name S Director Neme

Street Address E Street Addresy
City Meite Zip L Oy Steite Zifr
H
Prrrreesrattes it araiir e FETTTTT AP [TTTTTTTTIT PP RN ressbraresenan aseurersian [T T T T TTI e rererarressees tesnnahaarianitariesssninnannes YT FETT revevairetasanes ‘e
fhrector Name

E {Mrector Name

Street Address ¢ Street Aderess
City State Zip iy State 2y
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) !:l

ISSLIED SHARES —- THIS SECTION MUST BE COMPLETED

N . . . N . Rl i §4 Ly N AAUNT N K ¢ ?

This information is currently of record in the Office of the Secretary of |2 f Share s deries Par vl

State. Changes require an additionz] filing. See Section 9 of

instruction sheet. \QC\ m -’/)/
&

\D x

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

Under penalty of perjury, I declare and affirm that I have examined this report,
inctuding |

grfiined b,
Check No. C——---*f‘DEbra Skurka-McALlister
By: L\ %\0 \ ‘ Print or Type Name
i Secreta
FOR SECRETARY OF STATE USE ONLY - Ti. ry
¢

Farm 630 Rev. (/08



