RI SOS Filing Number: 201434529280 Date: 01/29/2014 4:00 PM

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.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1C !4

Filing Period: 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. Entity {D No. 2. Exact name of the Corporation

21373

T-GARD LirmirED

See Section 9 of instruction sheet.

3. Principal office address City Stat Zip -
l;gpz BrRigarBRecK DR /\S/o.}jwc:fmwh/ R.I CAFIA
4. Business Phone No. . 5. State of Incorporatio
70]- 5551365 RHODE L 54BIVD
6. Brief description of the character of business conducted in Rhode island
ProPERTY RENTAL
7. LIST ALL OFFICERS (NAMES AND ADDRESSES) {(“X" BOX FOR A1T.A(:I-IIIENT)®r
President Name Vice-President Name
auncE N. MQCLECJD ERTHER M. F;DOES
Street Address Street Address
23, BriprBRcox DR 140 prieicocd Re
i Stay Zip - Ci Siate Zip
Wof(mssfmwry ﬁ A ALFPS A, Rloa Folal mpn 0los5e
etary Name Treasurer Name
Roverick N. Mackeop Contrpe Y. Mnc Leop
Street Address Street Add
] 70 @anHﬁVEN Ko T2 BrisrBRooK DR
Ci S Zi o, Ci S Zi
RoKivesrown 'R [Bassy | MKvesowy [RT {62952
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) D
Di Name Directog Name
Uairoce M. MackiEoo arre] M. Frooes
Street Street Add
ﬁmmﬂﬁﬁook Dr livd ﬁ’P.LEweoO Ro
Cji State Zi Ci S Zj —
Nekivastomar | BT (82952 |“NorFork We  [pirost
in ame Di r Name
"Roverick IV, Mac Leoo Scorr W Macleso
egl re; S
T Brook taven Ro b/ ddﬁsésy lAanve
i Sta; Zi - j Stgte Zi —
%o RV e DN Rz [dagsy %leesmw b Q. [0a9s 2
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
/_ Qoo ﬁ, ‘;;mma N ~NE 'ioﬂi‘ R ‘9 'L ¥ %:ec NUMBER OF SHARES CLASS/SERIES PAR VALUE
o State, Changes require an additional ilng. o /00 Lommon NPV

This report must be executed on behalf of the corporation by an authorized repreésentative. If the corporation is in the hands of a receiver or lrustee,
this report must be executed on behalf of the corporation by the receiver or trusiee.

- FILED
Check No .
o JAN 29 204

FOR SECRETARY OF STATE USE OPBV \ 501 0

Under penalty of perjury, | declare and atfinm that | have examined
this report, including any accompanying schedules and statements,

and that all statements contained n are true and correct.
‘ ) t JAn 1N
Signature of Authorized Representatiye Date

L aeLbceE NI )

102185-18-940735

Print or Type Name of Authorized Representative




AssisTaxT TREASURER
ScotTT O M}’-}CLEOD
7] Resy Lane

Nowtys Kinestooorn, BRI 0452

FILED
JAN 29 20%

By_<321Z1 3%
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