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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

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

148 W. River Sireet, Providence, Rhode Island 02904-2615

Phone: {(401) 222-3040 « Email: corporations @ sos.ri.gov ~ Website: www s0s.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2 &

Filing Period: January 1 - March T - This repori must be typed or printed fsgiibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25,00 PENALTYY FEE.

T Entily IDNo. @2 / 2 Exact name of the Corporation |
5. $P30 ﬂffW/zﬂ%Ma/ &m}fﬂ Lore i

G e Dock Rt Vletyry 7 |Pé45R
4 Business Phone Na. % State of ixcorpcration
Pbg-345-3/2-0 Lipocrte Ls(aoms!

6 Bnel descripton of the chatacler of business conducted in Rhode Jsland

ArRwacze secens er,%’:»g

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

Pr | Name vice-Presxiant Name -
| Laddl U Bok ;Sr;/ YBAL =
Sireel Address Sireel Address ::
Fe Fuolohoas L e
Crty State 2p City State Ian ":J
CT  (PEFFF L

Setralary Name Treasursr Namae
— T
NONE N T
Swreed Address Streat Addrass o

Ciy | Siale Zip City Stale Zp

8. LIST ALL DIRECTOAS (NAMES AND ADDREBSES) ("X~ BOX FOR ATTACHMENT) |

Chrgcior Name Director Name
NNV N ENE
Streel Adorass Street Address
City State Zip Cily State Zip
trector Nama Derector Name
A OA/ & AoA
Skeel Addiess Street Address
Cny State Zip Ciy Slate 1 Ap
9. SHARES AUTHORIZED . 0. SHARES ISSUED ("X BOX FOR ATTACHWENT) ]
NUMEBER OF SHARES CLAGS/SERIES PAR VALUE
This information is currently of recard in the Office of the Secretary
of State. Changes resiuire an additional filing. -y SYA .
See Section 9 of instruciion sheet.

This 1eport must be axscutad on behaif of the corporation by an aulforized represemiative. if the coapovatian is in the hands of a receiver or trustea,
this report must be executed on behal of the corpovation by the receiver or rustee.

Under panaity of perjury, | declare and atfirm that | have sxamined
Flle Date e this report, Inclusing any accompanying schedulcs and siatements,
e

and th | atatements contained herein are trus and correct.
Check No

W 2/er)2
By: APR 04 2013 Signalure of Authorized Represematiy / /fale
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