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STATE OF RHODE ISLAND AND PROVIDENCE PL_ANTA‘I’IONS.
Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 029042615

-‘Iﬁ}ﬁ% Phone: (401) 222-3040 ~ Email: corporations@sos.1i.gov ~ Website: www.sos 1i.goy

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR CQC”QQ

Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.0C - FAILURE TO FILE THIS REPORT BY MARCH 31 WiILL RESULT IN A $25.00 PENALTY FEE.

1. Enfity 1D No. 2. Exact name of the Corporation

000 111003 Oldimate Ea{Z T;I/ml?tj Spa

3. Pringipal office address | . Gity State Zip
o Socie\ Siceek Wansocket “RT  ["eages
4. Business Phone No. 5. Staie of iIncomoration

HOl - 269 - 3 \\\

. Brief deseription of the character of business congucied in Ahode Island

Paiokoin ond opeav@ o Nenning Facliby

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT)[']
President Name -~ L , Vige-Pragident Name
vqer J . oencil

NN e

Street Address | Street Address

10 T:'??‘\' ﬂ“l

City Slate | Zip City State Zip
v Seithbe\d MR [Tapgee
Sacretary Name Treasurer Name
nsNe. noneg
Street Address Street Addrass
City ’ State Zip City State Zip

8. LIST ALL ISRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) £l

Director Name Director Name
none. NONE.
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
AV TaVS _ NGO E-
Streat Address Street Address
City State Zip Gity State Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED {*X” BOX FOR ATTACHMENT) D
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This Information Is currently of record in the Office of the Setretary i ‘
of State. Changes require an additiona! filing. L 000 ST K O
See Sectlon 9 of Instruction sheeb

This repoit must be executed on behaif of the corporation by an authorized representative. if the corporabion is in the hands of a recaiver or tiustae,
this raport must be executed on behalf of the corporation by the receiver or frustee.
tnder penalty of perjury, | declare and affirm that | have examined

File Date this repott, Including any accompanying schedities and statements,
and that all statements conteined herein gre true and correct.

Check No

BY: FILED

FOR SECRETARY OF STATE USE ONLY 29cr ). Langi'@
AUS 14 201 Print or Type/Name of Alfthorized Represeniative

av (03 W

RS DRER
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State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
August 14, 2012 11:18 AM

A S e

A. RALPH MOLLIS

Secretary of State
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