RI SOS Filing Number: 201692378510 Date: 02/12/2016 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W, River Street, Prowdenc.e Rhode Island 02904-2615

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _20) ¢

Flling Perlod: January * - March 1 + This report must be typed or printed leglbiy.
Fliing 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

q Sé:q _—r‘ér"l}PﬁsS; .’fn{‘ .

3. Principal office address City State Zip o
197 Paosecet Ave M ddle +ouin RT 02842z
4. Business Phone No. - 5. State of Incorparation
4Gl B4 056y Qede Tsland
6. Briaf description of the character of business conducted in Rhede Island
Bead Rep| Estle
7. LIST ALk QFFICERS (NAMES AND ADDRESSES) (*X" BOX FOR ATTACHMENT) Q
President Nams Vice-Pras|dent Name
Pasl Q. SHEA vih Nel by
Sirest Address Street Addreas
127 Papsoect Ay pve. 0 E, Roya) R ’m R (om’fc Yy
City State Zlp City State P
m'dd Jetoan KT 02842 | %oca Raday FL 5 2432
Secretary Nams Treagure Nama .
oaned . SHES aul A. SHEA
Sireet Address Strast Address
2. feogprcd Ak 177 fRespect e

Zip

Cly = State Zip State
Midd letosn T 02542 " m, dd Le ‘f‘mo R 02842

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

Director Name Director Name
Paul Q. SHen Hecl Mnlly
Sirest Address Strest Addrass
1727 pﬂosm St+ o< 06 E fm 12l Pf?/m ﬁd Cof*t/e YY¢

City ate Zlp City State Zip

Midd Lo fosn RT "0tz | RBocn Tdpn | FL 33432
Director Name Director Name
Strest Address Street Address
Clty State Zip City State Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) l;]

NUMBER OF SHARES CLABMSERIES PAR VALUE

This information Is currently of record In the Office of the Secretary 41 O
of Btate. Changes require an additional flling. plee e Camn)_g\; ’ ) ,
See Section 9 of instruction sheet. 7

This report must F FEE'}’M” of the corporation by an authorized representative, If the corporation is in the hands of a recaiver or trustee,

is report must be executed on behalf of the corporation by the receiver or trusies.
FEB 1 2 Under penaity of perjury, 1 detiare and atfirm that | have examined
Elle Date 2018 _ thia report, Including any accompanying schedules and statements,

and that all statements contained hareln are true and correct.

By: Signaturs ofutharized Representifl'\éi Date
FOR SECRETARY OF STATE USE ONLY PAU' A SHﬁp

Print or Type Nam ot Authorized Fepresentative
FoagMNp68RID8545 no ame of Aut od Repre
Revised: 01,2012
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