S
= State of Rhode Island A. Raipb Mollis, Secrelary of State
, t  and Providence Plantations Cor;:;a‘zo:‘s Dm;sfon
- , ! " River Sireet
SN .« S Office of the Secretary of Siate Providence. ] 029042615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR é@l% 101.222.3090

Filing Period: January 1 - March 1 « Filing Fee; $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with REG.L 7-1.2-1501(¢), 2ach corporation failing or refusing ta file its anmual veport within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2- 1501 (cchd}) &5

subject to a penalty fee of $25.00.

1. Corporase 1D No. 2. Name of Corporation

éjh e mm%ur C@mnfmu Lhe. .
3. Street Address Principal Brsiness Office iy . Satery . Zip

0 Siter Gfiting Fzed f [ Bewi Ay = 02901
3. State of fncorproreiion

:Zf;;’:,:w GLiL32 mﬁ,ﬁmﬂ e relud |
G—d’aus 4 Wholesad rgcg‘é Z eieel) I@UEHQL:[’ -9 iﬁpdtﬁfé]m%l«’l/%,

AND ADDRESSES Ol'-' THE O “X” BOX FOR A ENT) FILL IN SPACES ORE UQNG ATTACH

\U L\dmn Fbmmlulﬂ ﬂ: ] f\o . ﬂﬁn%
Cmarv*@? \%mhwe/ ‘/L, P) Sﬂwma Sﬁm@‘

Sm,mem ....... EC....... L 0aay ... L%aml ........... B =

ijgm L Tonahue Jhﬁ@ém #Dwaﬂug
}__ln Whbewad ﬁ?mf@ _ Ifo W fewmd Rond
a7 ik A o7

ALWADDRESSES OF THE DIRECTORS: (“X” BOX FOR A'ITACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

'i’ﬁ”(”‘"i'}um C %olw e Tavreen £ Dmuaboe
e G hd et Load

Ty

& idaldd LB a1 Wikt ke o5l

Director Name » Director Name

Sireer Address S Strest dddress

Staie Zin s CHy Stente Zip

City

" 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Aumber of Sheres Clerse/Series Par Value

9. SHARES AUTHORIZED

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of 3
instructi o0 Common AVl LV

instruction sheet.

P00 Gumpn no par Velve.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report rmust be executed on behalf of the corporation by lhﬁ[iﬁyﬁ trustee.

MAR ] 6 2016 Under penaity of perjury, ! declare and affirm that | have examined this report,
/ :ncludmg any accompanying schedules and siatements, and that all statements
Foa v 0144
File Date A 6“%' )b
Sifnature Dare

e \D Miam C \\Br‘mmJuk/ Jj:
By: Print or Tvpe Name
] —D h’%i/i‘e h+

FOR SECRETARY OF STATE USE ONLY >
fe

Form 630 Rev. 08/08



