RI SOS Filing Number: 201582019750 Date: 10/08/2015 4:00 PM

Office of the Secrotary of State - Division of

Phone: (401) 222-3040 ~ Email: corporations@sos.

PROFIT CORPORATION ANNUAL REP

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Business Services

[48 W. River Street, Providence, Rhode Island 02904-2615

ri.gov ~ Website: wwiw.sos.ri gov

o
ORT FOR THE YEAR 20 /S

Filing Period: January 1 - March 1 + This report must be typed or printed legibly.
Fliing 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

00000701 9 T . T.L. He#try CoppP

3. Principafl office address City State Zip
107 HAY STRELET (LIEST wApwick | R/ 02893
4. Business Phone No. 5. State of Incorporation
0/~ 83/- 0800 sl

LERSE AMD ol D TmliPove | Daveryp

6. Brief description of the character of business conducted in Rhode Island o A C'—&U' rReE 3 v PuRCHASE o8

AVD maralLE SAmE.
T T

Enasie‘t me e e

Cter s. erir Beran L. [EeTiT
Street Address Street Address -

8 Cianyparmn Diwve Y12 SE€AsnE DRVE

City State Zip Cit State Zip P
EAST GRewwct | R/ | 023913 | Thmesrpons R | 02835
Secretary Name . Treasurer Name
Street Address Street Address
City State Zip City State Zip
8.l : DIRECTORS (NAWES AN RESBES) (VX BOX FEORATTAGHMENT) | ]
Director Name Director Name

BRiaAn L PETT
Street Address " Street Address

¥/a SEASIDE DRIVE
City State Zip - [oty State Zip
 TRMES To w L) £/ 62%3s
Director Na| Director Name

Ctew s. Perir
Street Address . Street Address
< C/avy Avar JRLUE
City " Istate Zip City State Zip
EA ST GREBAMW cH R 02813 |
9.8  AUTHORIZE s 10 SHARES ISSUED X" BOX FOR ATTACHMENT
NUMBER OF SHARES CLASS/SERIES PAR VALUE

This information is currently of record In the Office of the Secretary i 4 )
of State. Changes require an additional filing. O c N O (f )
See Sectlon 9 of Instruction sheet. —

This report must be executed on behalf of the corporation by an authorized

representalive. 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 or trustee.

| RETARY.OF STATE L 0CT 0 8'2015
Form No. 630 &

Revised: 01/2012 BY ) h‘?

Under penalty of perjury, { declare and affirm that | have examined
this report, Including eny accompanying schedules and statements,

and mt/-‘“fwm' he;eln re true and correct.
X7 g /a s~
Dé1e

Signq{ure of Authorized Representative

Gl S PeETiT

Print or Type Name of Authorized Representative
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