RI SOS Filing Number: 201313932060 Date: 03/14/2013 4:00 PM

A. Ralpb Mollis, Secrelary of Siate

and Providence Plantationg Corporations Division

% Office of the Secretary of Siate 148 W. River Street
e ey Providence, Rr 02904-261' 35

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ >/ 0/3 7072223040

Filing Period: January 1 - March 1 . Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In arcordance with R1G.1. 7-1.2-1501(e), each corporation fiifing or vefising o0 its annual repore within thirty (30} da the 1 ibed by Lz 1.2 ;
subjot s 8 pen o o 7 g o7 refusing 1o file rEpOrt w Ty (; ys afier the time prescri d by bew (RIG.L 7-7.2 1501{ccrd)) is

1 Comporae ID N':;/ ; 2 2. Name of Corporation

~ -
/19 Lenwefums jre
3. Street Adriress Principal Business Office City ) State Zip
3D DI MF WBtASL T3 b2584
4. Business Phone No. 3. State of Incorporaiion

Lo ~bY(~dg T
6. Brief Description of the Chamcier of Busin, Conducted i Rbode Jsland .
chﬂmj . W&Aﬁ g fniheis | Mu; aal W S trveknd

7. NAMES AND ADDRESSES OF THE OFFICERS: {"X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

President Name M § i Vice President Name
MCCA T (P stk i ShmE
Street Address : Street Address
_ . - H
25 DagTse ANS :
Gity JSIare Zip 3 City State Zip
'S H
3 :
................................................................ OXEED
Secretary Name o Treasurer Name
. <«
S HME : SAME
Street Addres < Street Address
City Stere Zify i City State Zipy

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FrLr 1N spaces BEFORE USING ATTACHMENTS

Lirector Nante I Director Name
Street Address ¢ Sirevt Adevess
city ] State ’ Zip i l State Zip
e N SRACLILTIETRIOPISTRP KRR : y rxlo;.’tmne ..............................................................................
Street Address 3 Streer Address
City Stare Zip - City Stette Zip
/ 0 ﬁ'-‘ . "’h H
< :
9. SHARES AUTHORIZED 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT} ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Clusy/Series Par Value

This iaformation is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

instruction sheet, / O, o 0

This repart must be executed on behalf of the corporation by an authorized representative. If the corporation s in the hands of a receiver or (rustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that T have examined this report.
including any accompanying schedules and statememts, and that all statemens

conlained herein are true and comrect.
Fite Dare FlLED W % = /,/ //_.7
Sigiidre Date

Check No, MAR 11 2013 /‘4} CAN- { ﬂfa\. 7(=-‘

Print or Type Name
By: : —
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