RI SOS Filing Number: 201294194400 Date: 06/21/2012 4:00 PM

State of Rhode Island A. Ralph Mollis, Secreiary of State
and Providence Plantations Corporations Division
Office of ibe Secretary of State Prov devj: f‘gog% _25*; ’;95‘
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3040

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

* In accordance with RI1.G.L. 7-1,2-1501(e), each corporation failing or refissing to filr its anmual report within thirey (30) days afier the time preseribed by law (RI.G.L 7-1.2-1501(ctd)) is
subject to a penalty fee of $25 00,

1. Corporaie ID No. 2. Name of Corporation
560630 Devonwood Enterprises Limited g
3. Street Address Principal Business Office City Stare Zip
31 America's Cup Ave Newport ‘ Ri 02840
4. Business Pbone No. 3. State of mcorporation
4018470872 Rhode Island

6. Brigf Description of the Characier of Business Conducted in Rbode lsland
ownership, management and financing of real estate

7. NAMES AND ADDRESSES OF THE OFFICERS: ‘("X" BOX FOR AYTACHMENT)! [] FILL IN SPACES BEFORE USING ATTACHMENTS 0

Presidens Name ' Vice President Name

Mark Scott i

Street Address’ 3 Streat Address

¢fo 31 America's Cup Ave :

City State Zip : City State Zip
Newport Rt 02840 :
"5;_.;:‘,.'9};;,;}‘}‘;;,;;" ................................ ssrrrrerenarendine Ydscrvizerannanasusan .-...;.}:';;;;l;;.&-a.’;;e. ................ tvvalaas TrrRErrdurananean svvnrnasudansans dbrenenassannsnarnsansl
Stacie Mills : Mark Scott

Street Adcress o ; Street Address

c/o 31 America's Cup Ave : /o 31 America's Cup Ave

City State Zip 1 Gy State Zip
Newport Ri 02840 : Newport RI 02840

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR A7
D¥recior Name

CHMENT) (] FILL IN-SPACES BEFORE USING ATTACHMENTS

3 Director Name
H

Stregl Address _ Street Address

City I State ] Zip City I State Zip

e T TSI ST earon IOy NS, %':'J}};é}é}'&;}'é ............................................................................ -
Street Addiress Street Address

City State Zip éCity . State Zip

9. SHARES-AUTHORIZED " '

). SHARES ISSUED (X" BOX FOR AFTACHM]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | 4mber of Shares Class/Sertes Par Value
State. Changes require an additional filing. See Section 9 of 0 common $.01

instruction sheet.

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 trusice,
this report must be executed on behalf of the corporation by the receiver or trustee.

I - i
Fl LED Under penalty of perjury, T declare and affirm that I have examined this report,

. — _ _ inclu(_iing any accompanying schedules and statements, and all spatements
IR : Ty ‘21 Zﬂlz 5 contained hefein are true and cp t,
[ oy 7 7

File Pase -
: Signature Date

T ~ Stacie Mills
By/dZéﬂ : PXéﬂ S ] Print or Type Name
. FOR SE_'C_RE'I_‘AIIW OFISTAI;E USE ONLY - - ?ecretary
T9623-2-T60202 ——— . : Tirle
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