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i STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
T Office of the Sectetary of State - Division of Business Services

Sk
148 W. River Street, Providence, Rhode Island 02904-2615
V%> Phone: (401) 222-3040 ~ Email: corporations @sos.ri.gov ~ Website: www.sos1i.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod: 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.

Zod R

mnaurhonzed representative. If the corporation is in the hands of a recen/er or trustee,
behaif of the corporation by the receiver or trustee,

Under penalty of perjury, | declare and affirm that | have examined
this report, including a dnying schedules and statements,

MAY 2 9 2013 and that all statemertts on erein are true and correct.

- 5//,/13

7 % | Elggature of?\ujorized Repfser{a ive Date
VRT YHGORINZETY

Form N;..G'SD ;\7_ / ?Lf/o )"" Prirt or Type Name of Authorized Representative
Revised:, Y #% 841919

This report must be executed on behalf of the corpo
this report must be

1. Entity ID No. 2, Exact name of the Corporation
JR0037 | ACCESS New th Jand, INc
3. Principal office address City State Zip
1
59 PHENIX__Ave CRANSTON RT 10332]
4. Bu iness P%me No. 5. State of Incorporation
£¢2-0077 RI 2l
8. Brlerescrlpnon of the character of husiness conducted in Rhode Island E—;" 81‘;’;!
] ou = TR
VRS = oniz
7.1IST ALL OFFICERS {NAMES AND ADDRESSES] {*X".BOX £ OR ATTACHMENT) | Xebo s
President Name Vice-President Name s m
BuRT TAGOLINZER Nancy Pagenti = 285
Street Address Strest Address 5 i =
59, Phenix_ Ave Lo, Phenx Ave R=ts
City State Zip City o ’ State Zip = <§q
CrmnsTon | R |0393] Ranston | RT 033 9]
Secretary Name ' Treasurer Name .
DByRrT dAGbL{NZSIS
Street Address Street Address
556 pPlEnIY. A
City State Zip City State ~ zZip
: CRANSTON 339 e
B.LIST ALL DIRECTORS (NAMES AND ADDRESSES) (" BOX FOR ATTACHRENT) ] 1
Director Narme \ Direclor Name X "‘Or'?g
NANCY  PARertw - =~ Sh=
Street Address P Street Address ? fgg’)’
596 Plenx_ Ave SrD
City State Zip City State Zip &U gf:)n.;
Oransyon KT RENES B
Director Name , " Director Name = S’_E:
Buer  |AGYLINZER & <3
Street Address > Street Address o
59t PHEANIX _Ave
City State. Zi City State Zip
CRansTon | RT  [058y)
9. SHARES AUTHORIZED e 10 SHARES ISSUED (X" BOX FOR ATTACHMEND) | |
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This information is currently of record In the Office of the Secretary O
of State. Changes require an additional filing.
See Section 9 of instruction sheet,
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