RI SOS Filing Number: 201690034760 Date: 01/04/2016 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of Siale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralphb Mollis, Secretary of Stae
Corporations Division

148 W, River Street
Providence, Rl 02004-26135
407.222. 3040

2016

Filing Period: January 1 - March 1 » Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY [N BLACK INK.
* In arcordance with RIG.L. 7-1.2-1501(¢), each corporation failing or refusing to file iy awnval repors within shirty (30) days afier the time preseribed by law (R1.G.L 7-1.2-1504{ccdj) 1

subject ro @ penalty fee of $25.00.
1. Corparale 1D Nu 2. Name of Corporaiion
18049 William C Wilcox Inc
1. Street Address Pancipal Business Office City Steie Zip
1 Brookdale Dr Ashaway RI p2804-1601

4. Brsingss Plenie No. 5. Srare nf fnearporation

401-377-2479 RI

6. Girief Descrphivn gf the Charncier of Husiness Conducied in Rhode tand
Financial Services

7. NAMES AND ADDRESSES OF THE QFFICERS: ("X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nawe

William € Wilcox

 Wiee Presiden Name

Jureet Address * Street Address
1 Brookdale Dr :
S pshaway lmm rm RI 385804—1601 Stale i
e e
Julia P Wilcox William € Wilcox
Sireet Adidress - < Stroet Address
1 Brookdale Dr : 1 Brookdale Dr
City Steare 21 : Cit Staie Zips
Ashaway RI lo2804-1601 Ashaway RI b2804-1601

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)

Director Nenie

William C Wilcox

D FILL IN SPACES BEFORE USING ATTACHMENTS
$ Director X¥ame

| Stroet Adddress

1 Brookdale Dr

: Stwewt Address

Starter

City Zipr ity Staie 2ip
ashaway. RI . ...102804-1601 : e

“Director Name X Director Nawme

Street Address Siress Ardedress

Caty State Zips < Cuy Siae 21

9. SHARES AUTHORIZED

1000

10. SHARES IS5UED ("X BOX FOR ATTACHMENT) u
JSSUED SHARES -— THIS SECTION MLST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Scetion 9 of
instruction sheet.

Number of Shures ClassSeriis FPar Value

100 No Par Value 1/15/16

This report must be executed on behalf of the corporation by an authorized representative. I the corporation is in the hands of & receives or trosiee,
(his report must be exceuted on behatl of Lhe corporation by the receiver or trustee.

FILED

& 2016

File Dare o

BY ]2
Check No.
By

FOR SECRETARY OF STATE USE ONLY

130655-29-1063478

Under penalty of perjury, | declare and affirm that | have examined this report,

including any accompanying schedubes and stiiements, and that all slatemenis

contiined herein are Lrue and correct. «
LSkl ¢ i) L 1/ib/16

Signanre

tate

Print or Type Name
William C Wilcox

Tl R
ﬁre51dent Form 631 Rev. 08/08
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