RI.SOS = Filing Number: 201314054770 Date: 03/19/2013 4:00 PM

e State of Rhode Island . A. Ralph Mollis, Secretary of Sta
)\lj and Providence Plantations ' ' Co'gg“‘go;;? D"’;‘fr"’

: . River (2]}

:}aﬁ‘ Office of the Secretary of Statfz Providence, RI 62904-261
401.222.304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A 0] 2
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with R1G.L. 7-1.2-1501c), eack corporation failing or refusing to file its annual repars within thirty (30} days after the time prescribed by law (R1.G.L. 7-1.2-1501(cchd)) is
ubject to a penalty fee af $25.00.

1. Corporate I No. 2. Name of Corporation -

223907 Q' Oel/ EnlerpriSes
3. Street Address Principal Business Office ! City State Zip
J20Cedar lpne Seeloni mao, 027272/
. Business Pbone No. 5. Stase of Incorporation

Y- Y§h-(0] G Rhode Taland

5. Brief Description of the Cbarc‘che; of Business Conducted in Rbhode Island

Remlal Cigaor
7. NAMES AND ADDRESSES OF THE OFFICERS: {(“X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

“Cecrl 0' Dol ooy [ 0'pel/
gIngmaedav Len e _ Sl)reggt r&a{ Q- Lanw
Seekonk . AMn.  [samil . Seelonic  [a.
arl 0'Qell {Beay [ Ol ]

Street Address 1 Street Address

20 Ceday Lane 190 Ceday Lane

Beekonc M. [62797) Bogkonik |

3. NAMES AND» ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name ¢ Director Name
3 / :

Peap | O Deel :

Street Address i Streer Address

100 Cedav L an®

City State Zip  City State
Seee lon i< ‘ A . 0771 e l
Director Name + Director Name
Street Address : Street Address
ity State Zip L City State
: ax <z
3. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENE) [T
[SSUED SHARES -~ THIS SECT10N MUST BE COMPLETED
Nutnber of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of ' O
instruction sheet. _L@o n)(:) ?&V T A

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 execuied on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that | have examined this repor
including any accompanying schedules and statements, and that all statemen

. : M ntained herein are true andl corTect.
File Date F“—ED N Q (L2200 ﬁjQ ) "‘QQ”/\?)
. ‘ Signature Date
et MAR-3.2003 Yeorl O Vel
By: Q . Print or Type Nc{me __{/
FORIRKATARYAP STATE USE ONLY - — TEg | C,’{ N
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