RI SOS Filing Number: 201294791500 Date: 07/23/2012 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations C"”ﬁ“;“ﬁ"j? Dtr.;w(m
Qffice of the Secretary of State 145 W. Riwer Stret

Protidence, RE 02004-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR . 0/ &~ 015223040
Filing Period: January 1- March+1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY 1IN BLACK INK.

* In accordance with REG.L 7-1.2-1501{e), each corporatian fuiting or refusing 1o file irs annual repors within thirty (30) days after the time preseribed by law (RIG.L. 7-1.2-1501(ccrd) is
subject to a penalty fec of $25.00.

1. Congireete 1D No. 2. Nevwne of Corperation
12| Peciclhen Bres. Co. Tnec
3. Strect Address Pringipal Business, Office City Stetfe Zify .
AA0 aredise Ave. Mo ddletown R OX & -
4. Business Phove Mo 5. Staje of Incorporation
Hol-89b- 0269 Khoda :rglchL
6. Brigf Description of the Character of Busingss Gonducted in Rbode Tskeuned
"‘kﬁ&\f Cn.:"\S“—V“-NC.‘hQﬂ
7. NAMES AND' ADDRESSES OF THE QFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACEMENTS
Presicdlent Name Vice President Name
Tolida B Pedvhany TOT . Jewn Peckham
Street Adlress ¢ Streel Address
AlO Pe_ro_énse A\!Q, : 38 Pg,rcué\SQ A‘J{_..
ity State Zip Steefer . Zifr .
o
Moddietan o RE  [oapea  Niddlehwa . DR L Samie
Secpgtary ’\dme Treasuryr '\ame
K W Peckhem :
Street Address s Strect Address
e Paredise. Ave j
ity State Zip ] T Gty Statte Zip
M dd Ve R+ 6FF U~ i
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOQX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Pirectnr Neme : 1 Director Neme
Street Aclefyess 1 Street Address
City ] Statter Zip ity I Stewre [zy:
e il O R r feinsnssssersssenananeseniens FETTTTFN J pernsueransianssnnnsennnsrshsoinnntenserarinansinnaana
Street Address t Street Addross
City I Steiter Zipr Ly Sterte Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTTON MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nouber of Shares Clots/eries Par Value
State. Changes require an additional filing. See Section 9 of
instruction sheet. *71- , S— S T '< /O 8] o 0 O

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

F"-ED Under penalty of perjury, I declare and atfirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

CDENHEC[ rein are trug and correct.

File Dare _ JUL 23 011 %Y«Q,me 1 78]‘7‘/}2,
Signaflere Date
Check No. W— 02%_’?7? @u J ' G,-r\’) F . pc_,c__t, herm ':zﬂ—” .
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