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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 Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations® sos.n.gov ~ Website: WWW S08.1.80V

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

200 &

Filing Perlod: 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 Entty I No. ’,e/ 2 txact name of the Corporation

557230 ﬂrfmm% woral Jﬂo/m L Lare.
3 Principal office addr Oty Sale Zip
Tt tFal v Dock Rl [t e 7 (Déyss

4 Busingss Phone Na. 5 State ol Incofporahon

Pél-345-3/20 Blroote [rlaed
6 Bnel description of the characier of business conducted n Ahode Isiand

/f/zzfrage soren JWJZ%%»?
7. LiIST ALL OFFICERS (NAMES AND ADDRESSES) ("X~ BOX FOR ATTACHMENT [ |
Pr | Name Vica-President Name
W U Bpkyr YO
Street Address ’ Sueel Addrass
| 7¢ fpelotnas )
Crty Stale Zip ‘City State
c7- PESZF
Secretary Name Treasurer Nama
NON E YO
Streel Address Straot Addrass
City | Suate Zwp Cily State
8. LIST ALL DIRECTORS (NAI!S AND ADDRESSES! (“X~ BOX FOR ATTACHMENT ||
Dirgctor Name Ehrector Name
NONVE NEAE"
Streal Adorass Streel Address
City Siate Zip Ciy State Zip
Dwecin Mame Director Name
A OA AoAE

Skasl Addiess Sireet Addrass
City Slate Zp City State 1&p
9. SHARES AUTHORIZED 10. SHARES 1SSUED (“X" BOX FOR AﬁACHlEN‘iD ]

This information is currently of record in the Office of the Secretary
of Stata. Changes require an additional filing.
See Section 8 of Instruclion sheet.

NUNBER OF SHARES CLASS/SERES PAR VALUE

620 ¥4 ) —

This seport must be executed on behalf of the corporanion by an authorized represeniative. If the corporation is in the hands of a receiver or tiustes,
this repart must be exacuted on beha¥ of the corporation by the receiver or trustee.

Flle Date
Check No el
B APR g & 201
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h——""andm

C e Y28

Under panalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules snd siatements,
| staternents contsinad herein true and cormect.

Signalure ol Authorized Representative

Lavid L. Bedi)

Pyint or 1ype Name of Aulhonzed R?Jsentahva

3/6/2013 3:22 PM
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