STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS M . } 1[
Cifice of the Secretary of State - Division of Business Services as 0
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email; corporations@sos.ri.gov ~ Website: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _0l( [Y

Flling Perlod: January 1 - March 1 + This report must be typed or printed leglbly. _ 5 &
Flling Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE. 7 ‘
]

1. Enlily 1D No. 2, Exacl name of the Corporafion
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T W Sping Cacden Streel | Pulinyta VT | oses—1734

4. Business Phone No. 5. State of Incorporation

_—

6. Briaf desceiptian of the character of business conducted in Rhode Island

Installafion of Srjha\c;e

7:LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X":BOX FOR ATTACHMENT) {_}

President Nama 0, /7 o 'f E’ me Am.pf / Vlce-Presldenlw;A..

Street Addr? / /4 . Street Address  *
Y/

City, , - ST b2 ity Stat Zip
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Streal Address Sitest Address i ) ]
US| (reek KA SAME_As Janiee
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Mavestown s leﬂSdé' /

8. LIST-ALL DIRECTORS (NAMES AND ADDRESSES) (“X" BOX FOR ATTACHMENT) [ ] - i i v o o

Director Name Director Name ————
/i /4

Strest Address ! Streat Address 7

City State Zip Chy State Zip

Direclor Name ﬂ/ /” Director Name /‘/ / /)

Slrest Address i ' Slreel Address ' | 2

City Stale Zip City State Zip

9. SHARES AUTHQRIZED - “ | 10. SHARES ISSUED ("X BOX FORATTACHMENT) L] "7 7 ¢
NUMBER OF SHARES CLASS/SERIES PAR YALUE

of Stato Changes require an adltionat ling. T 1060 Coytpay, 100,

See Section 9 of instruction sheet, ]

This report must be executed on bahalf of the carporation by an auihorized representative. If the corporation is in the hands of a receiver or trustes,
this raport must be executed on behalf of the corperalion by the receiver or trustes.
Under penatty of parjury, | declare and affirm that | have examined

this rez?n.- ctuding any accompanying schedules and statemants,
and i/?;%{;mems coptdined hereln are true and correct.
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