RI SOS Filing Number: 201555281630 Date: 02/17/2015 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secreteny of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Sccretary of State
Coiporcttions Digision

148 W' River Street
Providence. RI 02004-2613
401.222 3040

2015

Filing Period: January 1 - March 1 + Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-1501(¢), each corponition ﬁilx'rrg or n’ﬁuing to ﬁ[e irs annual report within ﬂ)irr_y 30) tfdys aﬁer the time prf!(ribed li_y Lo (REG.L. 7-1.2-1504{c&5d)) is

subject to z penalty foe of $25.00.

. Corfroretie 1Y M. 2. Nemwe of Corpovation

567045 EQUITY RESOURCES, INC.
3. Street dddvess Principal Business COffice City Stetie i
3 LAKECREST CIRCLE WARWICK Ri 02889

4. Business Phone No.

401-823-1890

3. State of Incerporation

RHODE ISLAND

BUSINESS PLANNING

Presicent Nanie

KEVIN J. LEMAY

6. Brief Description of the Character of Business Conducied in Rhode Isiand

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

3 Vice Presicens Name

i NICOLE M. LEMAY

Street Addvess

3 LAKECREST CIRCLE

s Street Adefress

3 LAKECREST CIRCLE

Cifye
WARWICK

Secretary Nenw

NICOLE M. LEMAY

Nt

RI

$Cin
! WARWICK

welstrer hame

! KEVIN J. LEMAY

Streel dddress

Street Adefress

Director Nente

KEVIN J LEMAY

3 LAKECREST CIRCLE i 3 LAKECREST CIRCLE
Cify Stetiy Zip s ity Stette Zifr
WARWICK RI 02889 : WARWICK RI 02889

§. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

L ihrecior Nome

: NICOLE M. LEMAY

Street Adedress

3 LAKECREST CIRCLE

i Street Adelvess

{ 3 LAKECREST CIRCLE

9. SHARES AUTHORIZED

city Stette Zip Loy Sttie Zip

WARWICK Ri 02889 { WARWICK RI 02889
.............................................................................................. L T

Divector Neme E Director Mame

Street Adderess b Strevt Addyess

Lty Sate Zip Cin Stetie Zip

B

10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [ ]
{SSUED SHARES — THIS SECTION MUST BE COMPLETED

Numiber of Shares Class'Series Perr Aerlue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing, See Section 9 of
instruction sheet.

COMMON NO PAR

2000

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 corpeoration by the receiver or trustee.

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accomipanying schedules and statements, and that all statements

contained hergin are true and correct, —
k. e 2 V[T
b.,

m +
Signantire Duate

KEVIN J LEMAY

Print or Type Nome

PRESIDENT
Title

File Dare

Check No.

FILED

Feg 17 7
\F NS

By:
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