i f::%\! State of Rhode Island. 3 : ‘ A Ralph Mollis, Secretary. of State
_ ,‘ ' and Providence Plantations -~ * o Corporations Divisior:
-‘hu-ﬂ- Offce o the Secretary of Siat - o L broudence R 0250205

407.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" {n accordance with R1LG.L. 7-1.2-1501(¢), each rorpumuanﬁm’mg or refusing to file ity annual repors within thirty (30} days after the time pmrnbm’ by faw (RAG.L 7-1.2-1300(ccrd)) i
rubpecs 1o a penalty fee of $25.00.

I Corparaie i) No < Name ofColporaHdn a
15679 A. HARRISON & CO. INC.
3 Sirer Address Principal Business Office . Cily Siaie Zip
35 HURDIS ST. N. PROVIDENCE |R.I. 02904
4 Business Phone No 5 State of fncorporation N
401-725-7450 | R.1. ' .
& Hnegf Descnphion of the Characier of Business Conducited in Rboa‘; Island
7. \AMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHME‘\ITS )
Fresigen 1 Name ! Vice Presidertt Name
RICHARD R, HARRISON . H. ALLEN HARRTSON
Strewt Address i Sireel Address
9 EDGEWOOD DRIVE E 14 CHFLQFA DRIVE
iy State Zip R : P City State Zip
BARRINGTON, | R.I. .. ..]02806 | SEEKONK,  |wass. | 0277
&wemn\ame ........................................ ; ST
H. ALLEN HARRISON : RICHARD R, HARRISON
Streei Addresy i Streer Address .
14 CHELSEA DRIVE { 9 EDGEWOOD DRIVE
Qi State Zip : City Siate Zip
SEEKONK, MASS. 02771 ! BARRINGTON, R.I. 02806
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X* BOX FOR ATT@CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Inrecior Name ¢ Director Name
RICHARD R. HARRISON { H, ALLEN HARRISON
Sireel Address i Street Address
9 _EDGEWOOD DRIVE . 14 CHELSEA DRIVE
ity S1aie Zip L City State Zip
....... BARRINGTON‘RI 02896 ... .. SEEKONK, . . ..lMags. .. ..|02771 .
Direcior Name * Director Name
Sirevt Address * Streer Address
iy State Zip N Ciry - State Zip
9. SHARES AUTHORIZED : 10. SHARES ISSUED ("X" BOX FOR ATTACHAflENT) D
* 1SSUED SHARES — THI5 SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |Munber o Shares ClasySertes Par daiue
State  Changes require an additiona! filing. See Section © of
instruction sheet. 10,000 ' NONE

This repert must be executed on behalf of the corporation by an authorized representative. If the corporalion is in the hands of a receiver or trustee.
us report must be executed on behalf of the corporation by the recelver or trustee,

| ' I

Under pegalty of pcrjupy I declare apd affirm that | have examined this reporn,
including gny accompanymg m?n} and statements, and that all staiements
t

F"-ED contaihe zeléﬁ:c true an
Fiie Date ' 4 d}/ '. 2

» FEB 1120 7
Chect Mo }C AR » R HARR | S ON

By. Y ] Prm c Name
— » . % 5 [ DF /\/ 7
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