RI SOS Filing Number: 201576008320 Date: 08/24/2015 4:00 PM

’ﬂ,@% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
WA = Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR oA /3
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 IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Cerporation
/365 03 Gianr Panmex, Qene. Estate, Tpe .

3. Principal office address . City State Zip )
L5 ERST (qeorqe. St /j;ram(ﬁauu\ R/ Ol7t &

4.Business PhoneNo. /-
ot~ 523-¥%50C
6. Brief description of tha character of business conducied in Rhode Island
Buy, Selly Hotd  Rial Eshte
ES Df

[CERS (NAW

5. State of Incorporation

£aE

President Name

) o . ' President Name .
DAV D ABBOT ] Seume._
Sireet Address Street Address
A7 Lot Geoweg. ST -
City State ¥ Zip City State Zips
%/zm R Do’ =
Secretary Name ] Treasurer Name Tom "c. o
S a4 me 5 Ggmo- & 5o
Street Address Street Address ™ }»53 _;%j o
£ qem
City Zip City Zipy
x
8. LISTALL DIRE .
Director Name Director Name [ome] Pt
Same Stru. + rm
Sireet Address Street Address
City State Zip City State Zip
Director Name Director Name )
Sama o gt
Street Address Street Address
City State Zip City State Zip
i) 4ENT) f
CLASS/SERIES PAR VALUE _
This information is currently of record in the Office of the Secretary
of State. Changes require an additional filing. / o5D
See Section 9 of instruction sheet. 7

This report must be executed on behalf of the corporation by an authorized representative. If the corporalion is in the hands of a receiver or frustee,
this report must be executed on behaif of the corporation by the receiver or trustee.

g i Undephenalty of perjury, | declare and affirm that | have examined
, including any accompanying schedules and statements,

all staternents contalned hereii"are true and correct.
God  (dhbell §lay )1
AUG 2 4 2015 Signatdre of Authorized Representative Bate
DAviD — ABBeit

Form No. 630 By 9\5 S 17 Print or Type Name of Authorized Representative

Revised: 01/2012 ’ W
124162-1-1057037
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