RI SOS Filing Number: 201730402610 Date: 01/17/2017 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 (62904-2615
Phone: (401) 222-3040 ~ Emall: corporations@sos.ri.gov ~ Webslte: www.sos.ri.gov

Filing Period: January 1 - March 1 + This report must be typed or printed legibily.
Fliing Fee: $50.00 + FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A §26.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
9 Y TEMPaS Tac. _
3, Principal office address ) City State Zip _
137 Proopect Aigaue Middledoun | RE | 02592
4. Business I?hone No. 5. State of Incorporation
Hol- 844~ CS0Y Rhede Lolard

6. Bris! description of the character of business conducted in Rhode Island tF (p s

Ren) Eskdc - Renta)

7. LIST ALL OFPICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) Q

President Name ) Vice-Fresident Name
pﬁui (“a Shea HUOh M,ﬂ“u
Streat Address Strest Address _
1272 Prcs oeg,-l’ Aveape 200 £ Rm\m alm Read Pt YUY C
City Tetate Zip Chty State Zip
WMol [etoun BL | 0240 |Pxa Raten FL {23437,
Seorstary Name Traasurer Name
P 3. Shea Hugh Mally
Street Address Street Address
121 PRespect Avenve K £ _Roysl Palm Rend 14,04- JY¢
State Zip CHy State

"My dd le Fasn RL | o284z |Roce Rodon FL [T23432

8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT) I:]

Director Nary Director Nam

mg\ A. Sk»a ‘ruc h Yo l\u
Street Address Street Address

(1] _PRossect B 200 £ Roys) FA m L - Fet Gy¢

City ' State Zip Ci State Zip

idd bz Feng RE | ory2 Mu Fi 23432
Director Name Director Name
Streat Address Street Address
City State Zip City State Zip
9. SHARES AUTHORIZED 10. SHARES 188UED (“X" BOX FOR ATTACHMENT) g

NUMBER OF SHARES CLASO/MENINS PAR VALUE

Thie Information is currently of record in the Office of the SBacretary . o
of State, Changes require an additional filing. 2008 Comme N ! /, L

See Saction 9 of Instruction sheel.

This report must be executed on behalf of the corporation by an authcrized rapresentative. If the corporation i in the hands of a recelver or irustee,
this report must be executed on behalf of the corporation by the receiver or trustes,
Under penalty of perjury, | declars and affirm that | have examined

File Date _ - P ’C/ 7 2 this report, including any accompanying schecules and statemants,
9 Ge und that nll statements contained hereln are true and correct,

Check No ,-FﬁED C’( 1 we )-12-7¢

By: Signature df Authorized Representative Date
FOR GECRETARY OF STATE USE ONLY JAN 17 2017 Pnul. A :Sh?ﬁ

Print or Typs Nama of Authorized Repressntative

g s BY___MMA%DS
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