RI SOS Filing Number: 201730428250 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 Ieland 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos ri 2OV

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR A7

Flling 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 1D No. 2. Exact name of the Corperation
. ¢ -
3347 c«R REALTY (o Tw
3. Principal office address City Siate Zr
NONE.
4. Business Phone No. 5. State of Incarperation
NaNgE RHUOOE T 5iAMD S16_o0g Gspg

6. Brie! description of the character of business conducted in Rhode Istand

President Name . . Vice-President Name . .
| KrSE E_CAMPISANG THhemps R.cci
Street Address Street Address .
25 Coomrey -ANE LEAS MIDDLE.  £p
City : State Zin ity State Zip
CRANS 7on L 01921 CREEN wie v Rz 2251 $
Secretary Name . . Treasurer Name .
AS Rice E_£CRmp sends
Street Address . . ~ |Street Address
(25 M/bplE Rvar |28 Covniry LARNE-
C'g i City State Zip

=T

Director Name

£ CAMP.S AN

Street Address Street Address
' LS Covrtihy L mug
City State Zip City & [State Zip
CRA-NS 73 Ay <1 22737
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

10 SHARES ISSUED XY & _
NUMBER OF SHARES CLASS/SERIES

MENTY
FAR VALUE

This informatlon is currently of record In the Office of the Secretary
of State. Changes require an additional filing. M ANE
See Section 9 of instruction sheet,

Sw RS PN 27247

Under penalty of perjury, | declare and affirm that | have examlned
this report, including any accompanylng schedules and statements,
201_,{ Signature of Authorized Repre - Date
. .
JAN 17 KoSE £ cpnp, SAn/s

This report must be executed on behalf of the corporation by an authorized representative. ff the corporation is in the hands of a receiver or trustes,
and that all statements contained herein are true and correct.
SE 4 e
ARSI IR R DN Print or Type Name of Authorized Representat]
Form No. §30 q DK ® P e
Revised: 01/2012 —
BY. =

this report must be executed on bekalf of the corporation by the receiver or trustee.
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