STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

OfAce of the Secretary of State - Division of Business Services

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 _ Y0/

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

/44318 /ows Shack Tac,

3. Principai ofAge addr City s St Zj
G SO YSIIE PliCe Newpoet [RT. [Moasyw
4, Busmess Phone No. 5. State of fn oration
Y01 §97- 6712 ﬁphcdal‘si,ﬂm

6. Brief description of the character of business conducted in Rhode island

T\\"\Prr\m-c;e ment of el Egtate

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) {" X" BOX FOR ATTACHMENT)[ ]

Presﬁnl Name Vice-President Name
AS f1eaTos
Street Address, L’/ Street Address
v m¢\§f)é HIACL
City M Zip City State Zip
ey A . L. | 0640
Secretary Narde Treasurer Name
Street Address Street Address
City State Zip City State Zip

8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT) [ ]

Director Name Director Name

Street Address Street Address

City State Zip City State Zip
Director Name Director Name

Street Address Street Address

City State Zip City State Zip

9. SHARES AUTHORIZED 10. SHARES ISSUED (" X" BOX FOR ATTACHMENT) D

. NUMBER OF SHARES CLASS/SERIES PAR VALUE

This information is currently of record in the OfAce of the Secretary / m C Y, P O

of State. Changes require an additional Aling.
See Section 9 of instruction sheet.

This report must be executed on behalf of the corporation by an autherized representative. {f the corporation is in the hands of a receiver or trustee,

this report must be executed on behalf of the corporation by the regewer or trustee. A
Under penafty of pFudy, Ydeclare and afAfm that | have examined
File Date this repodt, ncl ifig an companying’schedules and statements,
and th /an stal ,'ent cqnthined hérejn are true and correct.
Check No
F\LE‘“ MPEEN A \ — /-2- Auite
By: Sgnature of Aufhonze«ﬂ?/ loer Date

FOR SECRETARY OF STATEUSE ONLY  JAN { i 2018 (Lo o

Print or T Nathe of A
Form No. 630 ! ype
Revised: 0172012 \'\
)l



