RI SOS Filing Number: 201332044830 Date: 12/20/2013 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

] g Office of the Secretary of State - Division of Business Services

4 »\La\ 148 W. River Street, Providence, Rhode Island 02904-2615

‘q’ﬁé‘f Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ X0 { Q

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 $25.00 PENALTY FEE.

X008

1. Entity 1D No. 2. Exact name of the Corporation ‘ L
013 CHARLESTPWIN EsTATes ,+NC
3. Principal office address Cit S State Zi .
CUIOFE BIRPART  Rd. " lesiery | RT | o2sal
4. Bu @qess hone N_o. ) 7 5. State of Incorporation ! .
4p1) 896~ Cl4e RHoONE T SCAND

6. Brief description of the character of business conducted in Rhode Island

Kea( Es]dle LEUECOPMENT

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT)[|
President Name Vice-President Name

Street Add NGIL H_T—HORP Street Add ‘
44 SonceT DRIVE (pone)

City State City State Zip

— [|a
CHARLESTAUN RT | 02913

Secretary Name ) lTreasurer Name I
STePHen O . MNcANDREW Nell H - [HORP
Street Address . Street Address -
WesT Beacd  Bd G4 SUMNSE DR(VE
City J— State Zip City S State Zip -
CHALLESTOWN 02813 |CHARLES| DU RI-| 0283
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) []
Director Name ) ) o Director Name _
el H- THORP STepieny ¢ M c AMVDREW

Street Address B Street Address — .

4a SunseT DRIVE wesi BedcH  Rd.
City State, Zip - City TR T State Zip ]
CHpRLeSi ) RL 02813 |CHARLESI DWW R o283
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) L]

. NUNBER OF SHARES CLASS/SERIES PAR VALUE

of State. Changes require am additionsi ilng. 14% common | Y/00, —
See Section 9 of Instruction sheet. 5 O_O

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustes,
this report must be execuled on behalf of the corporation by the receiver or trustee.
Under penaity of perjury, | declare and affirm that | have examined

Fila Date this report, Including any mpanying schedules and statements,
FILED and that all statements r@ereln gre true and correct.
Check No .
"N 12/19/2013
By: DEL‘: .2 IERNEA G Signature of Authorized Representative | Date

Nell H- THORP

FOR SECRETARY OF STATE USE ONLY y
Form No. 630 ay EQ\‘EM . Print or Type Name of Authorized Representative
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100444-5-893911
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