Ry i;‘.* State of Rhode Island - A Ralph Hollis, Secretary of Siate

), (W) 2nd Providence Plantations Corporations Diiio
L_-J:'tf Office of the Secretary of State _ ,m'm?;;
PROFIT CORPORATION ANNUAL REPORT FOR THE YRAR 2012 401.222.3040

Fuiing Pertod: January 1 - March 1 + Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I areondance with RLG.L 7-1.2-1501{c), each corporation failing or refusing ro fife its { report wil int thirty (30) days afier the time prescribed by law (R1.G.L. 71.21501(:&:0)3
subjert to & penalty fee of $25.00.

1. Gorporate ID No. 2. Name ofCorpomfbn
93000 Wond Inc
3. Street Address Principal Bustess Qffice City State T e
st Avenug - I Warwick RI , 02886
4. Business Pbong No. 5. State of Incorporation
823-3134 Rhode Island
6. Brief Description of the Characier of Business Conductod f Rbode aand

The sale of tobacco and relateqwgyoducts
r 8 NA)&ES—ANBADDEESSF.S OF TAE OFRH B pOR An .-A\.’.'.‘_.'..'..""""}‘ D T TN SPACES B nnrulus USING AT m(.,ﬂmm}s
President Name + Vice President Name -

David A. Souza : Christopher D. Souza
Street Address 1 Street Address

220 West Stree 5 77() Hest _Strest
City State Zip 1o | Stace Zip
Hest Marwick... b Rl 02893, . me,ar...marwmk.“..l..... BRIk 02893 oo

David A, Souza § Christopher D. Souza
Strest Address Streer Adgdress

220 West Street’ i 220 West Street
ciy \siate | zt0 f Ot Tome .

Wwest warwick | I | 02893 | yest warwick RI 02893
. 53 NAMES ANB ADDR‘ESSES OF: THB DIRECTGRS: ( xn B@X POR A]TAGHI!‘ENT) D FL'II.".N $PACBS BEFOEE USING AJ’I‘AMBNI
Dbmmere ) DirectorMe
Sroel Addlress . 7 . EShthddrm_ 7
Clty ' _ Sate. = Zip iy State Zip

IR Y V. 5: Ry et ST NS rareretatteasaserrnnannes
Street Address Street Address
City State 2 s Cay Sate Zip
| 9. SHARES AUTHORIZED e " 10. SHARES ISSUED (*X” BOX FOR ATTACHMENTY []
100 No Par Va]_ue ISSUED $HARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | (¥rer o Sbares lasseries | Far Vatue
Sate. Changes require &n additional filing. See Section 9 of ) ' io P
instruction sheet. 100 —t N / e _0 £ar

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

Under penalty of perjury, I declare and affirm that [ have examined thls report,
K udmg any accompan schedules and statements, and that all statements

i

4 FILED
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" FEB 2 12013
Check No. _ _ o 32 s
ay 01173
» | By: w !,yoy Lrinior Type Name
' FOR SECREYARY OF STATE USE OoNLY - mEres ident
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