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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

128 W River Street, Providence, Rhode Island 029042613

Phone: {401} 222-3040 ~ Email: corporations@ sos.ri.gov ~ Website: wivw.s0s.vi.gov

A4/
PROFIT CORPORATION ANNUAL REPORY FOR THE YEAR A0 [ 5

Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 « FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT N A $25.00 PENALTY FEE.
{1. Entity ID No. |2. Exact name of the Corporation

| 1143 !Taboz, M(em,tcctd‘cm;nj Tne.
51 Harttud Vike P ST

&, Business Phong No. 5. Siate of Incorperatio

n
Upr- 64771°53035 Phode L sland
-8, Brisf Aescription of the character af business conducted in Rhode island

;Drop%‘/y Myt |

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X BOX FOR ATTACHMENT) D
Preside [ Vice-Prasigent Mare

" Wiliam T Tabge Willigm 3. T ebie

Street Address

Streat Add.l’g_ssg\ H_ur_{, V&d P‘d{_% Sm\e

City i Statgy  w Zip i Gity State Zip
" Fosted RE | p2575
Secratary Name . Treasurer Name
W w3 Topen Susan S [ abes
; Street Address Straet Address
Sampe_ Sq mt
City State Zip City State Zip

8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT) |

Director Name A/ 0 Director Name,
- ON—C

Street Address Strget Address

City State Zio Gity State Zip
i
‘ Diractor Name [\/ Director Name ,

6N Nent

Street Address : Sireet Address
L City ) State Zip Gity State Zip

9. SHARES AUTHORIZED 10. SHARES !SSUED (“X” BOX FOR ATTACHMENTH |

NUMBER OF SHARES CLASS/SERIES PAR VALUE !
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This report must be executed on behalf of the corpoaration by an authorized representative. If the corparation is in the hands of a receiver or trustze,
this report must be executed on behalf of the corporation by the receiver or trustee.
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