* STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
> Office of the Secretary of State - Division of Business Services
Z‘JS 148 W. River Sweet, Providence, Rhode Island 029042615
M,.,c Phone: (401} 222-3040 ~ Email: corporations@sos ri.gov ~ Webgite: www.sos.1i.gov 7
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ‘;O B
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
000 w0ows | PIACK St Enterpnses, Inc.
3. Principal office address City State Zip
Kanaﬂmﬂ BD Exefr KT 028 2o~
4. Business Phone No. 5. State of Incormoration
S0 (ploT- 755 & RL

8. Brlef description of the character of business conducted in Rhode Isiand

10 Cngaqé W\ ol Ccurure adngd Pmrmmq AChiviTic s, genevadd muc\ng
and — WasY %\au\mq

7. 11ST ALL DFFICERS {NAMES AND ADDRESSES) {“X BOX FOR ATTACHMENTY] J

sident Nal Vice-President Name
3m:£ A. StuRuS

Street Address Street Address
A2 Kin gsiu RD
Cit Siat Zip City State Zip
Cyeter T |exao
retary Treasurer Nam
T)OVIG[H A. SHKULS awcf A. STUKUS
Street Address Street Address
Ao~ K 1mgStmn R 229 _Kingsron RD
City State ,, Zip City tate Zip
zxeter RL I8P | gxe ik 258 DAZ D5~
gl DIRECTORS {NAMES AND ADDRESSES|{*X! BOX FORATIACHMENT i
Direc%nr Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Direcior Name
Street Address Street Address
City State Zip City Siate Zip

110: SHARES ISSUED ("X” BOX FOR ATIACHMENT) ]
NUMBER OF SHARES CLASS/SERIES ' PAR VALUE

This Information is currently of record in the Office of the Secretary g} O DD ‘ O D C\\_] p ﬂ O

of State, Changes require an additional filing.
See Section 9 of instruction sheet.

This report must be executed on behalf of the corporation by an authorized rgpresentative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on Oration by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
FEB 2 2 2813 that tatements contained herein are true and correct.

s 140708 22213

3, SHARES AUTHORIZE

e lthorized Representative "Date '

17 Da\ﬂ /4 S—h/KI/.S

Print or Type Name of Authorized Representative
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