RI SOS Filing Number: 201297658800 Date: 09/10/2012 4:00 PM

STATE OF RHODE 1ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. River Street, vaxdencc Rhode Island 02904-2615

Filing Perlod: January 1 - March 1 » This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1 Entey 1D No. JCMANESUMENTTHE"

691209

3. Principal office address City State Zip

11 julla drive north providence R 02911
4. Business Phone No. 5. State of Incorporation

justin chevalier

Street Address Street Address

196 clinton ave apt a-53

City State Zip City State Zip

brookiyn N.Y 11205

Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State Zip

8 mmmmmm(‘r BOX FOR ATTACHMENT) L]

Director Name Director Name

Street Address Street Address

City Stale Zp City State Zip

Director Name Director Name

Street Address Street Address

City State Zip City State Zp

0. SHARES AUTHORIZED 10. SHARES ISSAED ("X BOX FOR ATTACHMENT) |_{
NUMBER OF SHARES CLASS/SEREES PAR VALUE

This Information is currently of record In the Office of the Secretary
of State. Changes require an additional filing. 200 none none

See Section 9 of instruction sheet.

mvsmMmusrbeexewtedmmhaffofmeoumnmbyanmnzsdmpmsamm If the corporation is in the hands of a receiver or lrustee,
this report must be execuled on behalf of the corporation by the receiver or trusiee.

Under penalty of perjury, | deciare and affirm that | have examined

File Dale F”_ED this report, inciuding any accompanying schedules and statements,
and that gl statements n are true and

Checx o SEP102012 52 Z ? [

By: namreofAumonzedRepr&eemanve Date

FOR SECRETARY OF STATE Justia Clepali<r

USE OH..Y
Form No. 630 %# Y 7/ Print or Type Name of Authorized Representative
Ry, 12018
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