RI SOS Filing Number: 201313943020 Date: 03/14/2013 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Cotporations Division
148 W. River Sireet

Office of the Secretary of State Providence, RI 02904-2615

401.222, 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A /3
Filing Period: January 1- March I « Filing Fee: $50.00* THIS REPORYT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I'n accordance with RI.G.L 7-1.2-1501(¢), each corporation failing or refusing to file fis annnal report within thirty (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00,

1. Corporate ID No, 2. Name of Corporatioh
106432 RENDEZVOUS, INC.
3. Street Address Principal Business Qffice Ciry Siate Zip
61 DODGE STREET NEW SHOREHAM RI 02808
4. Business Photie No. 5. Srate of mcorporation
RHODE ISLAND
6. Brief Description of the Characiter of Business Conducted in Rbode Istand
OWN AND MANAGE PROPERTY
%7‘, NAM'ES AND ABDRESSES OF THE OFFICERS. ( 'X "J.?OX F@R ATTACHMEND D Fl'[.!. IN: SPACL‘S BEFORE. USING AT’I'ACHMENTS
President Name : Wice President Name
ANN LAW :
Street Address i Sireet Address
61 DODGE STREET
ity State Zip s City State Zip
NEW SHOREHAM RI 02808 :
..S;.c;:e};‘.’;'.;\.’&;r;;................................................. vressisssensenssnnnssannrrns -TéanLrer'Na'me ....................... [P A R
ANN LAW : ANN LAW
Street Address § Street Address
61 DODGE STREET 561 DODGE STREET
City [ Siare zip 3 Gine Stte Zip
NEW SHOREHAM RI |02808 ! NEW SHOREHAM RI I 02808
[ 8. .NAMBS AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;{CHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name i Director Name
ANN LAW :
Street Address ¢ Street Address
61 DODGE STREET : &
City State Zip oy State ZyfFo
NEW SHOREHAM_ _....J RL e |02308 ............................................ N .
Director Name ’ : Director Name
I =
Street Address : Street Address
: )
: o -
City State Zip 3 Ciry Stare o
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)[T] © "~ . -’ 10.SHARES ISSUED (“X” BOX FOR ﬂmcmmn%‘[}‘ff I
AUTHORIZED SHARES . . ISSUED SHARES — THIS SECTION MUST, BE COMPLETED ™
Number of Skares Class/Series Par Vale Number of Shares Class/Series Par Value
8,000 $1.00 PAR VALUE 100 COMMON NO PAR

This report must be executed on behalf of the corperation 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 trusiee.

F’ LE D 3 nder penalty of perjury, T declare and affirm that I have examined this report,
including any accompanying schedules and staternents, and that all statements

MAR ! 4 20‘,3 containe;

iz Daté

Signature ate

NN LAW

Print or Type Name

Il PRESIDENT

Title

CheckNo.

By
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