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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State”- Division of Business Services

148 W. River Street, Providence, Rhode Islaud 02904-2615

Phove: (401} 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.11.gov

Cies, )
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2 /2%

Filing Period: January 1 - March 1 « This report must be typed or printed lagibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WiLL RESILT IN A $25.00 PENALTY FEE.

1 Enlsty ID No. ' 2 Exact name of tha Corporation !
Fs230 Orgaerszariveora! So//vars; Lo =
3 Hr;zl ofl;e. addr 9;:; é /Jw CﬁW Mﬁ - S!al27___ Z% 44/_5’ ;
;4 Business Phone Na. 5 Stale of Incorporation
PbY-3Y5-3/20 B ppole [r(cees!

5 Bnet descrption of the chavacies of business conducted n Rhode Island

/Vz:szagve #fazﬁ JWJ‘;Z/% >

7. LIST ALL OFFICERS (NAMES AND ADORESSES) ("X~ BOX FOR ATTACHMENT)| |

Pri | Name Vica-Piesidant Name
%M‘[ U Bogpy YO

Strest Address Street Address
WM Lt )
City Stale 2ip City State
c7 DEFZF
Secrolary Name Treasurar Name
ONE N
Streel Address Stroat Addrass

City f Slale op Cily State

8. LIST ALL DIRECTORS (NAMES AN ADDRESSES) ("X~ BOX FOR ATTACHMENT) L

Dirgcior Name Lrector Nesme
NENVE AN OAE"
Streel Adotess Street Address
City Stale i City State Zip
Dwector Narme Dweclor Name
NOA & AoAE
Sheeol Address Street Address
City State Zp Caty Slale T2p
9. SHARES AUTHOREED A 10. SHARES ISSUED (*X" 80X FOR ATTACHNMENT! L]
NUMBER OF SHARES CLASMSERIES PAR VALUE
This information is currently of record in the Office of the Secretary ‘
of State, Changes require an additional fling. G20 Y4 —) —
See Section 9 of instruciion sheet.

This eport musi be axecuted on behaif of the corporation by an authonized rapreseniative. if the coiporatian is in the hands of & receiver ¢r liustae,
this report must be executed on beha¥ of the corporaiion by the receiver or rusiee.

"".t L} -yy./[lndnr panaily of perjury, | declare and atflrm that | have examined

this report, Inclkiing any accompanying schedules and statoments,
all ataternents cortainad herejn are trus and COImect.

Chockte APR g & 2013 4‘,
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