RHODK,
m State of Rhode Island 4. Raipb Mollis, Secretary of State

and Providence Plantations Corporations Division
™ Office of ihe Secreiary of Siale Pl'O(Jr'd'eii‘ ':9;;’02;;’; j"s ‘;*;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Ho/ 07.222.3040

Fllmg Perfod: January 1 - March 1+ Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by lnw (RT.G.L 7-1.3- 1301‘{:d~a')) is
miyeﬂ: 1o a penalty fre of $25.00. _—

7. Cerporaie ID No. . Name of Corparation

(496 |97 Noye Avenve (o rpprafron,

3. Street Address Principal Bu_mre_ts Office C‘;l_]' Staie i
loo Jenking <t Providewe 2T 62406
4. Bustness Phore No. 2= Sterte of ncorporation

“dol. 7142 14 Sa

6. Brief Description of the Characier of Business Conducied m Rhode fs!aizz‘

{
10,200, demelop, ¢ manage feal estale .

7. NAMES AND ADDRES ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Bresident Name 1 Vice President Name
leorard N Lo n o ;
Streal Address ¢ Sireet Address

o0 JTenlking &1 .

cinp State Zip : Ciry Staie Zip
[l'{rou:d‘encq_ T2 oz9 otp :

Sovrerars vanie i P e M A LI E R LA SUE CITE EUTOE PR IES LR PHTIOS
Street Adidress Street Adddress

City State Zip - iy State Zip

8. NAMES AND ADDRESSES OF THE DIRECTCRS: {“X” BOX FOR AJ‘TACHMENT) [] FILL IN SPACES BEFORE USING ATI'-&CHME&TS

Dfrec.'or Name s Director Name
leonard J . Len q :

Street Addvess ¢ Street Address

06" TenkKing St .

Cily State Zip Czij=
Provehene, [T |omGey

Director Namie : Dneclor Name

Streel Address . Sireet Adgress

Cily Sizite Zip ! City Steite Zip

9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

% oo c_o IS AY' D 'Pq r V QI. ISSUED SHARES — THIS SECTION MUST BE COMPLETED

MNevmber of Shares Class'Series Par Value

This information is carrently of recerd in the Office of the Secretary of

State, Changes require an additional filing. See Section 9 of /O o 0 C—O MmmMmo n M . hr

imstruction sheet.

This report must be executed on behalf of the corperation by an authorized Tepresentative, 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 o7 Tustee.

FILEDS | .

Under penalty of perjury, I dgflare and affirm that T have examined this report,
cluding any accompanying schedwfes and statements, and Lhal all statements

MAR 2 8 2014 OWC d corregt.
File Dare /‘i‘)y

- BY &-’l— ] / ?_/ [ignargre Date
Check No. OL 8 ﬁ 5 L.QO Y\Q . M f,-.

Print or Type Namne

Pf?.s:d.«w»’f"

Title

By:

FOR SECRETARY OF STATE LISE ONLY

Form 630 Rev, 08/08




