RI SOS  Filing Number: 201292935320 Date: 05/22/2012 4:00 PM

State of Rhode Island A, Ralph Mollis, Secretary of State
and Providence Plantations C’J’jﬂégﬂgﬂ:s f)"l;fsfo"
. - N . * River Street
Office of the Secretary of State Providence. R 0 2;’5;‘ _’(;t;,:?
H07.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1- March 1 . Filing Fee: 550.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INX.

* In accordance with RLG.L. 7-1.2-1501(e), each corporation failing or refusing to file its amnad repore within thirty (30} days after the time prescribed by law (R1.G.L. 7-1.2-1501(cchd)) is
stbject to & penalty fee of $25.00.

I. Corporeite 11D No. 2 Neme of Corporation
116240 High Desert, Inc.
3. Shreet Address Principal Business Office ity State Zip
19 First Avenue East Greenwich Rhode Island 02818
£, Business Phoie No, 3. State of Moorporation
401-755-6356 Rhode Island

6. Brief Description of ihe Character of Busisiess Conducted i Rbode fsland
Marketing and Sales

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [7] FILL IN SPAGES BEFORE USING ATTACHMENT

Pres:den.r Nevme ; Vice Presidlent Name

Neal Tesler :

Streetr Address S Street Address

19 First Avenue :

ity Siette Zip Gty Sterte Zip

East Greenwich Ri 02818 :

.................. R D U T T TN
Secrelary Name 1 Treasurer Name

Ntreet Address t Street dddress

City Stale Zipr Ly State Zip

Dirvector Naine : Director Name
:

Neal Tesler :
Street Address * Street Address
19 First Avenue :
City State Zip s iy State Zip
East Greenwhich RI 02818 i {
Director Name : Director Neme
Street Address Streer Address
ity | State 2ip Ty State Zip
. 10, SHARES 1SSUED: (*X" BOX FOR ATTACHMEND) [
[SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Y4nber of Skares Claass Series Far Vatie
State. Changes require an additional filing. See Section 9 of 8000 Common, No Par [ 100
mnstruction sheet, T T o

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 corporationm or trustee.

MAY 2 2 2012 Under penalty of perjury, I declare and affirm that 1 have examined this repot,
including any accompanying schedules and staternents, and that all statements

o 243 %“?5 - o] 2517,

Signatr® Date
Neal Tesler

Print or Tvpe Name

- President
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78377-3-736743 Form 630 Rev. 08/08




	FilingNum: RI SOS    Filing Number: 201292935320    Date: 05/22/2012 4:00 PM
	BatchNum: 78377-3-736743


