RI SOS Filing Number: 201561230620 Date: 04/27/2015 2:08 PM

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
= ¢ Office of the Secretary of State - Division of Business Services
\1} 148 W. River Street, Providence, Rhode Island 02904-2615
o W‘f Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: WWW.S08.1i.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR FO [5

Filing Perfod: 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 IN A $25.00 PENALTY FEE.

1. Entity ID No. 2, Exact name of the Corporation
y[,{,;? _/450&1 /*/4;; DR o Cowreseroes, ZoVe,
3. Principal office address City State Zip
g - —
S (Catgr Fovress Lot o ANl | T 2293
4. Business Phone No. 5. State of Incorporation
Fo/-Z232 ~Ze/F <

6. Brief description of the character of business conducted in Rhede [gland

/'/?-”W”y Convrescsin,

Tatl %

%’res?dent Name

Vice-President Name

Cetoie Svra Ede s Dsns
Sireet Address Street Address
—— - g

PE ot PorerF Lo F« M///W?A’y <7
City . State Zip City bl State Zip
Uénz%/ﬂ/c( 16_7 dLI/2 £, /’z"au’f’:c{;'dce‘ VZ—: ﬁ__)'f/(,/
Secretary Name Treasurer Name

éﬂ’?/ﬂ?/u'o é) SR s %c:/a.e c:':J-’/Azﬂ
Street Address Street Address 7
B igrn By REw e G Cacten sy Foras #~ S

State Zip City 1
Lasr e g e/ ¢ 2 | LRI (/;m,‘%t/é’/
T ALEDIRECTORS (NAME S ANG R DLEECSE ST (IR F EOXEORRACEIENT ooy

Director Name Director Name
/:,& o i~ :S’// [}
Street Address Street Address
Sy Cnta Foros/ Jol
City Slate Zip City State Zip
KAy S s Sal e CLZ )2
Director Name Diractor Name
£da &G Ao 2/
Street Addrass Street Addrass
Ly M/,///Uf/é‘u af/.
City State Zip City State Zip
EArZ Freviie | i L2 Pl F

o e T T e e

HARES AUTHORIZED

O {EXE BOX

bpt AP

5 ORAITACHIMEND] [N

NUMBER OF SHARES CLASS/SERIES PAR VALUE

This information Is currently of record in the Office of the Secretary
of State. Changes require an additional filing, NE-9F- 3 o) [P P g - .

See Section 9 of instruction sheet.

This report imuist be exectted on behalf of the corporation by an authiorized representative, If the corporalion is in the hands of a receivsr or frustee,
this report must be executed on hehalf of the corporation by tha receiver or trustee,
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