STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
peirvhag Office of the Secretary of State - Division of Business Services

148 W, River Sweet, Providence. Rhode Island 02504-2615
Phone: (301 222-3040 ~ Email; corporations@ sos.ri.gov ~ Website: www 051120y

lsi;iOFlT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2013

Filing Period: 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 525.00 PENALTY FEE.

1. Entity ID No, 2. Exact name of the Corporation

il2og mn o peTPﬁ.Cbcc@ T

City State 1 Zip

3. Principal office address N
T Enitexpline lmse. (nrf S wdf?tﬁ (A €L c2%/7

4, Business Phone No. 5. State of incorporation
- - - i
YOI -2 33 -2>350 2T

6. Brief description of the character of business conducted in Rhode Istand
Sn a._le P p l& A

Mmoo Enc TV Qe /Iﬂu% m-l“a;u_-*w ¢ F S
7. LI"IALL OFFICERS (NAMES:AND: ADDRESSES) {“X"BOX FOR ATTACHMENT} [j
N

Prasn it Nens | Vice-Presigent Name

Ercde CHLSTZp e —
Street Address Y Street Address e
G3 Ol {I;r?.dm {83 _/""p/
City State Zip _ City State Zip
Docc,ln»s Hala o 1S
Secretaty Name Treasurer Name
JAar. e bo.mm D O le ( H'}CIST*&‘LV"
Street Address Street Addressc) Qﬁ
k-4 TG A‘\r{ 3 o n
City Stat _ Zip < City b State Zip
PﬁSG@K—fé 22%5y 7 tiglns A OIN /L

B.LISTALL DIRECTORS (NAMES AND ADDRESSES) ("X :BOXFORATTACHMENT) ]

Director Name Director Name
et @fﬁab‘?alm/
Street Address Street Address
03 OLo b €0 _—

City Stats Zip City _.~" State Zip
Docalns N Tors/t

Director Name

e
Street Address / Street Address/

City - Istate City < State Zip

Director Name

i~
T3

T30, SHARES ISSUED (“XBOX FOR ATTACHMENTY |~

9. SHARES AUTHORIZED 00 i
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This information is currently of record in the Office of the Secretary i
of State. Changes require an additional filing. /00 i ils I PO g
See Section 9 of instruction sheet. v

This report mus! be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or frustee,
this report must be execited on behalf of the corporation by the receiver or trustee.
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