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State of Rhode Island
b ‘and Providence Plantations
a.ﬁ‘p# Qffice of the Secretury of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

RI'SOS  Filing Number: 201294616290 Date: 07/12/2012 4:00 PM

A Ralphb Mollis, Secretary of State
Corporations Division

148 W River Street
Providence. RI 02004-2615
4001.222 3040)

2012

Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance with RIG.L. 7-1.2-15011¢), each corpordtion fatling or refusing w file its annwal reporr within thivty (300 days afier the tinte prescribed by fow (R1.G L. 7.1.2-1501(cd)) is

subject to a penalty fee of $25.00.

1. Corporate {D Ao 2. Narme of Corporation

65356 Canonchet Hills, Inc,

3. Street Address Principat Business Qffice

807 Main Street

iy

Hope Valley

Shate

RI

Zip

02832

4. Business Phone No

401-539-0050

5. Stete of corporation

Rhode tsland

L Brief Description uf the Chapgeter of Husines Condicied in Rbode Isleonel
o] &{"VG 0 ef&éﬁy resm‘(entlall qusIng

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)

Prosidertt Name

Linda Thorp

] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Streel Address

8 Deerfield Drive

Streel Address

ity Stette zip City State i
Wyoming RI 02898

Secrelary Name Treasurer Name

Lois Chappelle

Street Adddress Street Addvess

805 Main Street

Caury Skare Zip Cay Meite pt]
Hope Valley RI 02832

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

Direcror Name

Linda Thorp

Divector Neme

Street Address Street Addross

8 Deerfield Drive

Cry Stente Aips ity State Zip
Wyoming I RI 02898

Pirector Name BDirectir Neme

Lois Chappelle

Strecet Address Streer Address

805 Main Street

ity State Zip City State Zip
Hope Valley RI 02832

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of
instruction sheet,

Number uf Sharey

Clerss'Series Par Value

/00

Commonrt

NI PAL

This report must be cxecuted on behalf of the corporation by a
this report must be executed on behalf of the corporation by th

Fite Date

Check No.

By:

FOR SECRETARY OF STATE USE ONLY
80888-2-764347

Jfeprescntative, If the corporation is in the hands of a receiver or trustee,

JuL 12 2
202

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

contained herein are true and correct.
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Signature ) Date 7V
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Print or Type Name L
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Tirle
Fort 630 Rev. 08/08
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