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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 ri.gov ~ Website: www.sos.fi.gov

PROFIT CORPORATION ANNUAL REPORT FORTHEYEAR _ 22~ S
Filing Perlod: January 1 - March 1 « This report must be typed or printed legibiy.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1 Enldy ID No. A/ 2 Exact name of the Corporation |
1

55230 ﬂrym‘ga?f ‘pvra./ fo/m N Lare
3 Principa! office addr City Stale Zip
74 //mféfﬁ Dock K¥ Wdéﬁ? 7 2y 5L
;4 Business Phane No. 5 Stale of Incorporation
Pop -3y 5-3/2-0 Blocle Ls(cers!
6 Briel description of the chatagier of business conducted i Rhode Island
/l/ézmzqewadg WY v g

7. LIST ALL OFFICERS (INAMES AND ADORESSES) {"X” BOX FOR ATTACHMENT [ |

P Name vica-Presidant Name
M&&Mrf NEAL

Streed Address 2/ Steel Address

ZC fndotn s Loek Lof
Oty Stale 2p “Crty State
C7 DEFTL
Secretary Name Treaaurer Namea
NONE e

Streel Address Slreol Addrass

Ciy ’ Stale 2ip Cily Stata

8. LIST ALL DIRECTORS (NME;B AND ADGRESSES) (X~ BOX FOR ATTACHMENT) ;|

Drecior Name Director Name

NEONVE NEAE

Strgel Adorass Streel Address

Cily State Zip Cily State Zip
Dsrectolr Name Oweclor Name

A O E APAE

Skeel Addiess Streot Address

City State Zip City State )
9. SHARES AUTHORIZED 10. SHARES 1SSUED (X" BOX FOR ATTACHWENT ]

NUMBER 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. S 20 YA —rT —
See Section 9 of instruciion sheet.

This report mugl be exacutad on behaif of the corporation by an authonized represemtabve. if the coiporation is in the hands of a raceiver or tiustes,
this raport musl be executad on hehaX of the corporaiion by the recefver or frusiee.

Under panalty of perjury, | declars and affirm that | have examined

Flie Date HTE A is report, Including any accompanylng schedules and siatements,

: !Lti and thyt all atatements containgd hergin are trus and cofrect.
Check No

APR o ¢ 2013 z/2 173
By: rifed Represmt% / D

FOR SECRETARY OF BTATE USE ﬂll-vﬂ&fﬁ_{(/ ZL ‘

Form Na. 630
Revised: 0172012

/74
Frnt or 1ype Name of Aulhorized Hepl?‘&anlaﬂwe

3

3/6/2013 3:22 PM



