RI SOS Filing Number: 201691175480 Date: 01/22/2016 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Oftice of the Secretary of State - Division of Business Sarvices

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

=M1 Phone: (401) 222-3040 ~ Email; corporations@sos.ri.gov ~ Website: www.sos.5i,gov

PROFIT CORPORATION ANNUAL REPORT FORTHE YEAR _ 2016
Filing Perlod: January 1 - March 1 « Fhis report must be typed or printed leglbly.
Flling Fee: $50.00 - FAILURE TO FILE THIS REPCHT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact nams of the Comporation
47550 Arbor & Company, LTD.
3. Prindipal office address Chy State )
8785 Centerville Road, Bidg. 3, Unit 10 Warwlick Rl 02886
3. Business Phong No. 5. Siats of incorporation
(401) 826-1700 Rhode Isiand

6. Briaf description of the character of businese conducted in Rhods Island
Accounting Services

I

rasldsnmam T o -P

Elaine F. Arbor Elaine F. Arbor
Streei Address Stresl Address
41 Buena Vista Drive 41 Buena Vista Drive
Clty State Zip C‘?r State Zip
North Kingstown Ri 02852 . orth Kingstown Ri 02852
Secrelary Nams Treasurer Name
Elaine . Arbor Elaine F. Arbor
Street Address Street Address
41 Buena Vista Drive 41 Buena Vista Drive

Clty
North Kingstown

S SRAL DIRECYO RS (AN
Director Name

Zp City
02852 Notth Kingstown

same

Strost Address Street Address

City Stawe Zip Chty Stale Zip
Director Name Director Name

Straet Address Street Address

Ciy Zip

ke IS HARE SIS SRR (X HOVED IR

HUMBER OF SHARES CLABS/SERES — RVALUE
100 Common $1PV

This information Is currently of record in the Office of the Socretary
of State. Changes require an adctional filing,
Swe Section 9 of instruction sheet.

This report must be execuisd on behalf of the corporation by an authorized representative. If the corporation is in the hands of & receiver or lrustes,
thig report must be execuled on behall of the corporaiion by the receiver or trustee,

AT Under penalty of perjury, | declare and affirm that | have examined
this repont, Including any accompanying schedules and sistements,
and that al! statements contained hereln are frue and corrsct,

}le;(.«\n 7&/2/Z/ /'/,'.70/)(’)

Signatifa of Authorized Representative Date

EILEN O Zamer. avor. prcien

Printor Type Neme of Authorized Representative

Form No. 830

Revised: 01/2012 JAN 2 2 2015
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