RI SOS Filing Number: 201692579430 Date: 02/16/2016 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W, River Street. Providence, Rhode Island 12904-2615

Phone: (11 2223040 ~ Email: corporations@ sosat.gov ~ Website: www sosrgny

P 2016
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR c2 al

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

43529 /NFsRM Bus /INESS SYSTEMS, /NC.
3. Pringipal office address City State 7ip

FESKILVERTST, SuriE €| WARWK | RT | cff6

. Business Phane No 5. State of Incorporation

e 732 6630 RHODE TSiAND
6. Brief description of the character of business conducted in Rhode |stand

BusSinESS FsRMS DISTRIBUT OR
7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FORATTACHMENT)[ | —
President Name Vice-Prasdant Name

JoHN T. FARIA SaAmE AS PRES D& T
Street Address Street Address
W INDERMERE WAY
City State Zip _ City State Zip
WARUS(cik RT O 886

Secretary Name Treasurer Name

ELIZARETH A, FARIA SAME AS PRESIDENT
Street Address Street Address

LSINDERMERE WSAY

City State City State Zip

CSurick | T 02886

8. LIST ALL DIRECTORS (NAMES AND ARDRESSES) (“X” BOX FOR ATTACHMENT) | |

Cirector Name Directar Name

TSHN 7. FAXRIA NONE

Street Address Street Address
L3R ER meRE LAY

City State 2ip City State Zip

LSAR WS(cic RTL 02 88K

Director Name Director Name
N6 NE NENE

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 Office of the Secretary
of State. Changes require an additional filing. JO C\ CommON "6' MONé

See Section 9 of instruction sheet.

This report must be executed on behalf of the corporation by an autharized representative. If the corporation is in the hands of a receiver or hrustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

o : Under penalty of perjury, 1 declare and affirm that | have examined
File Date . o : F this repert, including any accompanying scheduies and statements.
iy E B

ts contained herein are true and correct.

A, Foiir 2-8/6

Check No

By: FEB 1 6 20]6 Sl_gr;atur { Authorized Representatwe Date
FOR SECRETARY OF STATE USE ONLY _ ToHN T. FAR ,ﬁ
Form No. §30 BY \aﬂ (a Print or Type Name of Authorized Representative '

Revised: 01/2012
132561-65-1108740
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