RI SOS Filing Number: 201730413210 Date: 01/17/2017 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

(SSrL)

PROFIT CORPORATION ANNUAL

Filing Period: January 1 - March 1« Filing Fee: $50.00"

REPORT FOR THE YEAR

- THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

A. Ralph Mollis, Secreiary of Stare
Crrporanions [iviaoey

148 W, Riper Street
Prowidence, R 02004.2615
401 222 3040

2017

* It accordance with R G.L 7-1.2-1501(c), tach corpovation failing or refusing to file irs annual repors within thirty (30) days aficr the time proseribed by law (R1LG.L 7-1.2-1501{eckd); »

subiject to @ penalty fee of $25.00.

1. Carparwie 1D Nu 2. Nome of Corporarion
19049 William € Wilcox In
3. Street Adidress Pancipal Business Office city St Zifs
1 Brookdale Dr Ashaway RI 02804

4. Business Plinte No. 5. Srate of hcarporation

401-377-2479. RI

6. Liief Description of the Chamgler of Hiesiness Conducled in Rhode Jdand

Financial Services

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Frogident Name

William C Wilcox

* Vige Presidens Name

< Sireet Address

Streel Aridress
1 Brookdale Dr :
City State Zip T iy State zZip
Ashaway 1 RI 02804 :
T iy
Julia P Wilcox : William C Wilcox
Street Adilren . : Street Address
1 Brookdale Dr : 1 Brookdale Dr
(=739 Stzte Zijs I Gty State Zia
Ashaway RI 102804 Ashaway RI 02804

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR AIT!.ICHM.ENT)

LYirecior Numg

William C Wilcox

D FILL IN SPACES BEFORE USING ATTACHMENTS

X Directar Nawe:

| Sireet dddress

1 Brookdale Dr

° Street Addess

city Steter Zips : ity Staie Zits
Ashaway RI 02804
i e enasnr e e
Strwl Address * Stropt Auddress .
Ciry State Zip iy Stne Zye

9. SHARES AUTHORIZED
1000

I3

10. SHARES 155UED (X" BOX FUR ATTACHMENT) [}
ISSUED SHARES — THIS SECTION pIJST BE COMPLETED

This information is currently of record in the Office of the Secretary of
Statc. Changcs require an additional filing. See Scction @ of
instruction sheet.

Nnmber of Abares Class/Sertes Far Ve

100 o Par Value Common

This reporl must be executed on behall of the corporation by anr authorized represesitative. H the corporation is in the hands of a receiver o rustee,

this report must be executed on behaif of the corporation by the receiver o

.&.

0

un\\'l?SQ\

File Dute

i Citeck Nu

By:

147862-35-1148320

1 riside.
com

T pcna]l)"\;ptrjury, I deckare and affirm that | have examined this report.

hereingare brve and coavect,
M < - LJ Seox 1/4/17

L
‘—\\.Sf ,gnarur‘%" taic
' _Jﬁiriam C

Wilcox
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