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 505 ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ Z-¢13

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

HGoG73 Jocjeoytth«.,( CMPOM/ Ltel.

3. Principal oﬂice addrpss State Zip
137 455ttt Lum V“H&// oacf (,auubey/am/ /éf o285
4. Business Phone No. 5. State of Incorporation
“0i1)33¢-343L RAOCZ’,D 7 clone’

6. Brief description of the character of business conducted in Rhode Island
WIAKELA? ARTIST Forl [Frnf AND MDA

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X~ BOX FOR ATTACHMENT)[ |

President Name , Vice-President Name

sanisageh A Kess! lhistng Rossd

137 Abbott /CM Vo//é’q/ﬂ& 131 Ablootl Pon l/a//tq Load
C?MA evlamel " RL ozd/ébf ?}y bey iced 5}9%{: . 20794_4
::(ri;:;:}?lﬂc\ Ross( ::;gc%?k A. [Roc<l

137 Abbtt Joun Uﬁ //&4 Roce? 137 Abbptt 1< mn Vo //cq RocC

Glté,spmé&;//@nz/ /921 0" > A" &«A@v/ cored St/Q.j_T_‘ zmoz, ol

8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X* BOX FOR ATTACHMENT) | |

Dlrector Name Director Name
Joce ol A. IRosst
Street Address 7 Street Address
137 Abke a Y2/ Vall (»’ [Qoact

Ci State Zip City State Zip

gaM/AW { W g 0 Z%Lfa
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) ]

NUMBER OF SHARES CLASS/SERIES PAR VALUE

This information is currently of record in the Office of the Secretary
of State. Changes require an additional filing. N Ol\jé-

See Section 9 of instruction sheet.

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 trusies,
this report must be executed on behalf of the corporation by the receiver or trusiee.

Under penalty of perjury, | declare and atfirm that | have examined

Flte Date this repont, including any accompanying schedules and statements,
F".ED and that all statements contained herein are true and correct.
Check No
/Aﬂﬂe/’ /,//6‘44—( /~27-20/F

By: JAN 3 i Signature of Authorized Representative Date

2013 : _
FOR SECRETARY OF STATE USEiNLY %5 Jos eph A floss - PRs<IpEnNT

Form No. 630 — ﬁ Print or Type Name of Authorized Representative

Revised: 01/2012



