: :00 PM
RI SOS Filing Number: 201435752830 Date: 02/18/2014 4:00

]
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.505.11 gov

T CORPORATION ANNUAL REPORT FOR THE YEAR __Juiy

Fliing Perlod: January 1 - Mareh 1 » This report must be typed or printed legibly.
Flling Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE,

1. Entity ID No. 2. Exact name of the Corporation —]
éGIﬂA'E TQ”LJQEK}L-T'?/.INC——
3. Principal office address City State Zip
LICoHsTo e Pk ey Ry ny TN JR= &7 x)
4. Business Phone No. - 5. State of Incorporation
LG R 3 .~ [T h o IS -B Ao
8. Brief description of the character of busingss conducted in Rhods [siang

Loyesmon e s FELT TR, TB RSN T, La PEEL FHcivp E pu Yhusgs o F RN e THA R 2pn)
:r*us;wamcsasfewss AND-ADDRESSE msxmamcumsm[] ST e e

Fresident Name . Vice-President Name
THe i1 as APtz o = P s
Strest Address Street Address
THomz poriy> o5
City Stale Zip City State Zip
SO pNCT S [ A3 CFgl G !
Secretary Nama Treasurer Name
SHrrs SH-r1
Strest Address Street Address
City State Zip City State ’Zip j

8. LIST ALL DIRECTORS {NARES AND ADDRESSES) (“X" BOX FOR ATTACHMENT) []

Director Name Dlrector Nameg
SEE-AS g o vz
Street Address Strest Address
City I State !Zip City State ’Zip
Director Name Diractor Name
Street Address Sireet Address
Chty State Zip City State Zip
9. SHARES AUTHORIZED LEt pois L gt e 110. SHARES ISSUED (“X" BOX FOR ATTACHMENT) |
[NUMBER OF SraRES CLASS/SERIES PAR VALUE
This information Is currently of record In the Office of the Secretary _ FCr s =
of State. Changes require an additional filing. [P’ a. Mo lyz ASC o ‘T
See Section 9 of instruction shest, ’

Under penatty of perjury, | declare and affirm that | have examined
Fie Date . this report, Including any accompanying scheduley and statements,
) and that all statements contalned herein are trua and correct.

CheckNo ____ FILED /!
P rrries 2. g D )
By: . FER 1 8 Signature of Authorized Fepr ontatitg Date
FOR SECRETARY OF STATE USE ONLY | .QDM TH 49 g L XFAE g2 ) 4
Form No. 630 BY M Print or Typa Name of Authorized Representative
Revised: 01/2012 ~

102947-5-943113
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