STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W, River Street, Providence, Rhode [sland 02904-2615

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 4p/2

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
I 352 Noctheca  Telte om /n-ffma-ﬁom ¢ e
3. Principal office address State Zip
Y@l €. Chapel Wil Nedsgn H’w.q nymh Triange Ar| N 27709
4. Business Phone No. 5, State of Incorporation
914-4e5 - 2121 DE

6. Briet description of the character of business conducted in Rhode Island

Linited +o wivrol down aofvibes.

PreS|det Name Vice-President Name

Aen K. Stout
Street Address Street Address
Yoo &. Chapel il Welson Hroy
Gity State Zip State Zip
PrtactTiange n | e | g
Secretary Name Treasurer-Name 'ﬁ”@/t( 0{7444/
gty (. fog John
Stfeet Address Street Address
€. Chapet Hill Nelson Hhoy Yool . aw/ thil Wedeon Hooy

AMES ANGADDR

Name ] Dlrector Name

Dlre

lMOf’f)q 0 Zog
Street Address ' Street Address
901 L. Crapel Hill Melson Hw:,
?{ State Zip City State Zip
Seaith Inan:l( / k| N A7109
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. AU ZED _ i SRR OISHARESISSUED {EXLE ATTACHME)

NUMBER OF SHARES CLASS/SERIES PAR YALUE

This intormation is currently of record in the Office of the Secretary
of State. Changes require an addItional filing. 100 Contnton NOVE.
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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

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

? ein are true and correct.
Signatlire ogM(thorized Representative NPT

B 21201 Timothy (. Coss , Sgrretany

Print or Type Name of Authorized Representative
Form No. 630 —W \a
Revised: 01/2012 BY Sﬂgé ‘3%

FILED




