RI SOS Filing Number: 201437229330 Date: 03/17/2014 4:00 PM

m"’n
aaime < State of Rhode Island
A and Providence Plantations

*ﬁ*ﬁﬂ} Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street
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Filing Perlod: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-1.2-1501(e), each corporation failing or refusing to file its annsal report within thirty (30) days after the time preseribed by law (RI.G.L. 7-1.2.1501(ccd)) is

subject to a penalty fee of $25.00.
1. Coj ID No. 2. Name of Corporation
BLad [ imee i BuiedeR G
3. Street Address Principal Business Office City State Zip .
129 Y2 B KiinG oy D FoSTENR T oz825

4. Business Phone No. 5. State of Incarparation

qo/- 578~ 1699

KR I

6. Brief Description of the Character of Rusiness Conducted in Rhode Island

KELDUATION, - Coo STRUCTIO A

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
§ Vice President Name

O0F SUuiL) eSS

Prestdent Name ' i
AAMESL TAT RONE
Street Addy 3 Sireer Address
/5% £ Koy RD
Cly Zip — iy Staie Zip
Fo ST T 2hCh i I
B S N S 72> S N—
L) ON NowEe
Street Address § Street Address
city State Zip %C‘il‘y State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)} [} FILL IN SPACES BEFORE USING ATTACHMENTS

|

9. SHARES AUTHORIZED

Director Name 1 Director Name
H . —

LD oL B : A DN
Street Address i Streer Address
City [&a:e Zip ' Ciry State Zip
FRENRERRANEARPENAN PRSI NNFANTANASRRINSAN BegengripnsescspRpiacenssFRoanss l--l-l--I.'l...-t..-..'gl....lb..'.I.‘..Il..'-lll....ll..l.ll. R R R R IS RS S LSS AR ARl Il Yl s R tlldd)
Director Name 2 Director Name
Street Address ? Street Address
City Zip & City Stare 2ip

10. SHARES ISSUED (“X" BOX FOR ATTACHMENT} []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of ~|2eméer o Sbares ClassSeries Par Value =7
State. Changes require an additional filing, See Section 9 of &)
instruction sheet, / 50 / ‘ Sﬂﬂfﬁ-

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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.
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