RI SOS Filing Number: 201437270260 Date: 03/19/2014 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2613

Phone: (301) 222-3040 ~ Emali LorporanonsC 508.11.gov ~ WebSIte WWW.S0S 11,20V (;2 l L_,

i
PBOFIT CORPORATION ANNUAL REPORT FEOR THE YEAR

F!ling Period: January 1 - March 1« This report must betyped or prlntedemgnbly
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A 525 00 PENALTY FEE
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1. Entity ID No. 2. Exact name of the Corporation
29543 | HK. Hm«hr\c Inc.
3. Principal office address Cit State Zip.
14 HOPRI0S Wollay Kdl ' Greene tT [agat

4. Busmess Phope 5. State of Incorporatio
| 3973316 P

6. Brie descrlptlon of the character of business conducted in Rhode Island

Heamwng / R/e buvme/.ﬁﬁ*ra\ ation + Generatror %Cx\eﬁ)Semc%sﬁ://d

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT)| |

:emd::t:a %(0 d K‘ -‘—C h@ \f\ . \Sllce P;eds;dem Name
T Hoprinsgfollew QZJ , 5 |

City Stat ip City tate Zip
Gﬁitm’, RE  [M0ss37

Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip

8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) {“X” 80X FOR ATTACHMENT) [ ]

Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Nama Director Name
Street Address Street Address
City State Zip City State Zip
5. SHARES AUTHORIZED 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) [_]
o ) . NUMBER OF SHARES CLASS/SERIES PAR VALUE
of State, Ghanges requrre an sdamonsi g e oo [ BN 500 MNPV
See Section 9 of instruction sheet.

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

F"-ED Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements;,
and that all statemepts contained herein are true and correct.

checko MAR 1 9 20Tk i A~ 3/15)1 ¢
By: 4 \3 Signature of Authonzecy epresentativa ~ Date’

FOR SECRETARY OF STATE USE m‘r v m L F Pm
Print or Type Narme of A’uthonzed Representanve

File Date

Form Mo, 630
Sewised: §1/2012
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