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Gy STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
A 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

3 4
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ ZOY

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.

1. Entity ID No. 2 Exact name of the Corporation

15900 EW. Auoet & Sons, NG

3. Principal offlce address

Y By Sk Povicence "$) ‘2005

4. Businass Phone No. | 5. State of Incorporatlon m

HOI-UET-3810

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

Fleaidea!  (onttacting

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X" BOX FOR ATTACHMENT) L]

“Toneay W. Bodet o eowa e

StreT Address StreaAddress

_ Michael X, _ 98 Fenyon Ave _
Lincoln ) 02805 (—rf‘mmxch R\ 02818

Secretary N Treasurer Name
yéfreu AN Bodet e W Audet

Stree Adciress Street Address
15\0 ?me Tee. Q\(Ue Sﬁmc
City State Zip City State Zip
ot Winastown| D | 0285 Shme SAme. | same

8. LIST ALL , DIREGTORS {(NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) L]

Dtrecmrﬁaﬁ]‘mé \q—g OCCICQ(S Director aﬁ(\)/\ﬁ \/—}S OCC{,C ef

Street Address Street Address

City State Zip City State Zip

Director Name

e s ofCicecs " CBrne. o oL Cicers

Street Address Street Address

City State Zip City State Zip

9, SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) I:'
NUMBER OF SHARES CLASS/SERIES PAR VALUE

This information is currently of record in the Office of the Secretary

of State. Changes require an additional filing. 10,000 OMM O O O Vil
} * =

See Section 9 of instruction sheet.

This report must be executed on behaif of the corporation by an authorized representative. 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 trustee.
Under penalty of perjury, | declare and affirm that 1 have examined

File Date this report, including any accopnpd yln hedules and statements,
: and that all stateme WAy
Check No ILED P,

true and correct,
By: Signature of Authorized Hepresentatwe Date

| 22814
FOR SECRETARY OF STATE USE ONLY AAR f ’ ’l-Ui!I E(Yﬁgr \/\I Qmﬂ'\'

‘ Print or Type Name of Authorized Representative
3y A‘\a‘?dﬁ
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