STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division o6f Business Services
_ 18 W, River Street, Providence, Rhode [siand 02904-2615
: *—;‘1& Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: WWW.S08.1.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2016

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. e
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7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (°X” BOX EOR ATTACHMENTL ]

President N Vice-P
Robert J. Stearns , Jr. 'Cgbgﬁd\fn f>[J.%grns
Street Adrirace Streat Addracn
4 Mountain "cad 111 Pettis Drive
City, . Sigte Zin Citv State ZLD_ —
North Smithfigld RI 02876 Warwick RI 02886
Secretarv Name Treasurer N
Scott R, Stearns §CO HR. a&tearns
Street Address Sireet Address
22 Fairview A¥enue %3 H%lrwew Avenue
Citv Stata Zin _ . O Siate Zi
Coventry | RI 02 8 16 Coventry Al 02816

8. LIST ALL DIRECTORS (NAMES A]
Director Name

Dlrectof E\:Iame” -

Street Address Street Address

City State 2ip City State Zip
Director Name Director Name

Street Address Street Address

City State Zin City State Zip

9, SHARES AUTHORIZED .. _ ARES ISSUED (X! BOX FOR ATTACKMENT) [ ] . ~ "7 -
NUMBER CF SHARES CLASS/SERIES PAR VALUE
This information is currently of record in the Office of the Secretary 100 Comman No Par

oi State. Changes reguire an additional filing.
See Section 9 of instruction sheet.

This report must be executed on behalf of the corporation by an aulhorf'zed representative. If the corporation is in ihe hands of a receiver or'rrusree,

this repon’ must be execuﬁ in behEJ wor&hon by the receiver or trustes.

Under penalty of periury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,

‘File Date

and that all statements contained herein are true and correct.
Check No. DEC 19 2016 ﬁ! 4 f Z &lllz % ) ﬁ ;!i d A 3 /f-/{
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— - . / Signature of fthorized RepreseMative Date
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