STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode [sland 029042615

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

PROFIT CORPORATION ANNUAL BREPORT FOR THE YEAR Zo1l3

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
b e3593 Kettawny Reery corr
3. Principal office address City State Zip
dY¥ Commeree ST ﬂ;wmcter T r OL¥E2
4. Business Phone No. 5. State of Incorporation
Yot~ F2¥- &1} £ r

6. Brief desciiption of the character of business conducted in Rhode fsfand

7D Acduiis Owi Vol Lositid Sac & Mawsse Reye Aednry
7.LIST ALL OFFICERS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT) []

President Name Vice-President Name:
Kendnie P Ketcnwny
Street Address Street Address
Yo Norry WHsynssrin &R
City State Zip City State Zip
SHrs50r Fe 3¢423¢
Secretary Name Treasurer Name
Stanoe Keteyg wsy Kerdgee 2 Kewdwny
Sireet Address Street Address
YO Norry st B Yo Nonitd WasHIricTIn 84
State Zip City State Zip
SnR4ss7y Ft 34230 SHrassry £ 74230
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) L]
Direclor Name Director Name
Kewspee A Kelgany SHarse Kelcduny
Street Address . Streef Address
Yo My WasHmicTs, AR Yo mMORTH  WaSHmg i daq
City State Zip City State Zip
SARgso 1Y Fe 3F236 SHRASS 79 FL 3234
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) Ll
NUMBER OF SHARES CLASS/SERIES PAR VALUE

This information is currently of record in the Office of the Secretary _ o
of State. Changes require an additional filing. 0200 COoMMon /0,
See Section 9 of instruction sheet.

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

File Date F this réportyificl g any accompanying schedules and statements,
"-ED and that off #% ents contained herein are true and correct.

Check No
A -la-t}

By: FEB 2 , Zﬂm §_én‘afu , SR ofo ::. Date

FOR SECRETARY OF STATE USE ONLYBY K‘_{L:kﬂ;(',‘_ P télquﬂy S
Form No 630 - ‘ Print or Type Name of Authorized Representative

Hevised 0142012




