STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos ri.gov ~ Website; www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 201\

Filing Period: 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, Entity ID No. 2. Exact name of the Corporation
[ 14300 C H.NV/eKerson + Co Thc.
3. Principal offic address Ci State Zip
H1 Haydon t“‘ [} Rcs ﬁ—r;f\(l- 'ngTon T ob7q o
4. Business Phone N&. 5. State of Incorporﬂ%
RLo-489- 0455 C onhee col

6. Brief description of the character of business conducled in Rhode Island

GQ-\E(LQ L Q° WV RacToR

President Name Vace-Premdent Name

JonaThan m\‘ tlen S‘rq'\le-\f (BU\G.\SKi
Street Address Street Add
23S ROLKW&H Cove Y [dfc\f\'\_&. Acn RUV\
City State Zip Clty State Zip
Croshen &) 0736 Em.g?o (5 Obo1o
Sec ry Name Tre urer Name
. Add Gri g€V . Thor Mc\c_\'\tn
treet ress tregt Add ress
17 Miqeen Bue 270 C.l € < de B/’\we‘
\ J Zip State Zip

Ci
tf"_fl"’arz. aqfon | Cx o179 ©

R

Dlrac:or Name

Rm.*\ (\J\‘-Ke-’\&s\ﬂ Janey NncKCKScV\

' D|rec!0r Name

"H Eagle D oe "R Tokingfund ST
C'WGWUF f-rc@ Stat‘e:f L- 2?3 3977 Cer,O A na Lon taET Zg &ag0
Director Name Director Name ()

Street Address Street Address

City State Zip City State Zip

|16, SHARES 18UED (-X BOX FOR ATTACAMENT L]

NUMBER OF SHARES CLASS/SERIES PAR VALUE
Thie information is currently of record in the Office of the Secretary
of State. Changes require an additional filing. a2l CO mmon f+ o
See Section 9 of Instruction sheet.
240 b Common 6 O

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 frustee,
this report must be executed on behalf of the corporation by the receiver or trustes.
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