STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of

.
i

<A Phone: (4015 222-3040) -

PROFIT CORPORATION

Filing Period: January 1 - March 1

State - Division of Business Services
14}8 W. River Street, Providence, Rhode Island 02904-2615
Email: corporations@sos.ri.gov ~ Website: wivw.sos ri B0V

ANNUAL REPORT FOR THE YEAR

* This report must be typed or printed iegibly.

AL C ¥

Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A 825.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the Corporation
£ 957 2 Trvmp  Really Corp
3. Principal office address 4 City State Zip
5 valila) ST. N pProvidenee R L OR T if
4. Business Phone No, 4 5. State ot Incorporation
oi 375 Rhode I gland

6. Brief descriptin of the characler of business conducted in Rhode Island

. I(Tc’.al EsTule

7. LISTALL OFFICERS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT) ] .~

President Name

Vice-Fresident Name

T—r‘dmalq tcliqg

f -
Gerald T;amantd_na L UC"—/u;g
‘I'stree! Address _ Street Address /
5 (K WL fen_ S7 Sa-me
City " IState _ |z City State ‘Zip
N. Frouvdencel RI OX Go i

Secretary Name

Treasurer Name

City ’ Zip

- ’ < . i —
vefyn [ ramgpl apy (rerald / r’dm:m?’canz:
Street Address_ | . Street Address
2 eminag e S7. Same
City ) U lstate _ _ [zZip City State Zip
N Prouv. 1R L ER Y
8. LIST ALL . DIRECTORS (NAMES AND ADDRESSES) (“X"'BOX FOR-ATTACHMENT) [:] s
Director Name Director Name
Street Address Street Address
City State Zip City State ,Zip
Diregtor Name Direcior Name
Street Address Streel Address
State City State Zip

10. SHARES ISSUED. (“X" BOX FOR ATTACHMENT) [ |

8. SHARES AUTHORIZED .
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This information is currently of record in the Office of the Secretary 1
of State. Changes require an additional filing, fac C (1Y s P /V(i ar Z’{Z/{/{f
See Section 9 of instruction sheet. J J

vesentative. If the corporation is in the hands of a receiver

or frustee,

This repor! must be executed on behall of the corporation by an authorized rep
this report must be executed on behal of the

corporation by the receiver or irustee.

HLED

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

File Date
and that all statements contained herein are true and correct.
Check No MAR 19 2014 ?‘ , — - ’
L. . 3 /6’// «
By: ?/9 - Signatur QW\uthoriz d Representative D
¥ : —BY- . (5 gnature offh 6d Represen ate
FOR SECRETARY OF STATE USE ONLY [‘_‘ y'ﬂ/u" / FAamers 72 V¥V

Form No., 630
mevised: /2012

Print or Type T%m'e of Authorized Represantative



