G

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _20]¢

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

F—% Phone: (401) 222-3040 ~ Email: corporations@sos.1i.gov ~ Website: www.sos.rl.gov

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 564 Tempas. Inc. _
3. Princlpal office address ! ! Clty State Zip o
177 Pagsprct Ave Middle +own RT O2k4z.
4. Business Phone No. - 5. State of Incorparation
| Hot- B46- 05649 Qhode T sland
6. Briaf description of the character of business conducted in Rhede Island
Reqt Rea| Estele
7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT) Q
President Nams Vice-Pras|dent Name
Pacl Q. SHEA vih _Mel )\1
Street Address Street Addreas
\22 qu's?cr.f Ayepue. 0 E, Roya) R ’m & (om’fc Yy¢
City State Zlp City State P
m'dd Je+aan RT 02842 | %oca Raday FL 5 S432.
Secretary Nams Treagure Nama .
Saned . SHES Aul A. SHEA
Street Address Strest Address
2. Ceogored A 177 fRespect e
Clty _ ! State Zip _ State Zip
Midd letosn T 02542 " m, dd Le ‘f‘mo R 02842
18, LIST ALL DIRECTORS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT) D
[ Director Name Director Name
Pacl Q. SHea Hicl Miplly
Street Addrass Street Addrass
1727 pﬂosm + Peop-< 06 E fm 12l Pf?/m ﬁd Coﬂo’e Y9¢
City State Zip ) City State Zip
Midd Lo fosn RT "0tz | RBocn Tdpn | FL 33432
Dirsctor Name Director Name
Strest Address Street Address
Clty State Zip City State Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) l;l
NUMBER OF SHARES CLABSARRIES PAR VALUE
This information Is currently of record In the Office of the Secretary 41 O
of State. Changes require an additional flling. 2080 Camn)j\; 7)),
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.

riepate__FEB 12 2018

FOR SECRETARY OF STATE USE ONLY

Form No. 630
Revised: 01/2012

Under penaity of perjury, 1 declare and atfirm that | have examined
thia report, Including any accompanying schedules and statements,
and that all statements contained harsin are true and correct.

gﬂﬁ) (4 m 28/(,

Signature ofuthorized Representative Date

_____ Pacl  B. SHER

Print or Type Name of Authorized Repreaentative




