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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

«‘ﬁ;f Phone: (41) 222-3040 ~ Email: corporations@sos.ri. gov ~ Website: www.gos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

0k

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 Corporation
Q00 \d® o9 Viewn Felder Northeost, \nc .
3. Principal office address City . State Zip
05 _pirse Sk, S 220 SCSN‘Q}?(\% MA 02142
4. Business Phone Na. ¥ . State of Incorpgrhtion =2
(b13) %93. 1900 MaSaChuse s 2
6. Brief description of the character of business conducted in Rhode Island r-}
Enmntering « Qg Ying - Soriees S
7. LIST ACL OFFICERS/ NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENTIBS Clww i
President Name . Vice-Presigent Name -
Joseen Copmier NN E
Street Address Street Afidress &)
1S Eivdy Stk S 370 -
City ‘ State’ Zip City State Zip
Qoxmb\r\c‘aje, LML ~ - -
Secretary Narne - Treasurer Name
Robert Banl. Carl D. Lowman
StreeTA’ddress i Streel Address
A5 Ay Sy S 270 200 WY ¢ Syeey, Sk 1200
City i State Zip Ci . State Zip
Combvnidae M b, ouNZ | Lyn Diem ' 9210\

8. LIST ALL DIRECTQ#}S (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) | ]/

Director Name

¥eviwn € Bolimeusr

Director Name

Jowpn Cormier

Street Address )

weee 4

Street Address

NS iy Sher, Se 370

State'

See Section 9 of instruction sheet.

Cit State Zip City . Zip
SneNouvne 054 6. Cambrn & de | wn 07342
Director Name - Director Name
Robeer Rinke Maru £- Liden
Street Address Street Addgess

NS Grsy Sveer Sc 210 NS Gy Stveh . Qe 320
City i State Zip ob . State' Zip

Combnridae AR 042 | Combricae 0L\g2
3. SHARES AUTHORIZED 10. SHARES ISSUEDY“X” BOX FOR ATTACHMENT) L

. NUMBER OF SHARES CLASS/SERIES PAR VALUE

of Stats, Changes rodire ah dertonal g T1e® of the Secretary 25 100 Commen 0

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hand's of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trusiee. -

File Date _-

Check No

By:

DEC 03 2013

FOR SECRETARY OF STATE USE ONL

Form No. 630
Revised: 01/2012

128514-2-1062360

Val NV : Chaorlts S Mooy
Print or Type Name of Authorized Representative
A/ 02408 .
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