STATZ OF RHODE ISLARD AND PROVIDENCE PLANTATIONS

L_
Ofifice of the Secratary of Staie - Division of Susiness Services
IS8 W ver Sueer. Providence. Rhods 1sland 0290222413
Phone: (401 2223040 - Esraf: corporationss@ sos i, g0 ~ Website: www s05.00.0m

PROHT CO?POHAHON ANNUAL REPORTFOR THEYEAR ) 41/
- Marzh 1« This report must be typed or printed lagibly.

Filing Period: _anuary 1
Filing Fee: 850.00 « FAILURE TO FILE THIS REPODRT BY MARCH 3% WILL RESULT IN £ 5250 0 PENALT

m

[ Sniity i0 Nz 12 Exactname of the Corporation

3735 AT PAcaL, L/?u&ﬂjww

Sw}?j )Zmo 2792

2. Principal office adaress [ iy
/172¢ 8 CpAuSresy S7 CaBMS oM
2. Stais of incorporation

|
4. Business Phong Nc. Ii
993 -G P32 e

| €. Brizi description of e characier of businass conaucied i Bhode isiand

NETR . L/ e 64

|7. LIST ALL -OFFICERS (NAMES AND-ADDRESSES) ("X” BOX FOR ATTACHMENT) | ]

| Prasident Name i Vice-Prasident Name

THOomBDSE CHSHi, | MK AEZC AS AL

Streset Address Streel Addrass

22 PHE A/;Is( PIDC.E | XL Se/707E A4 vE

City alz JZ | City State
CARANI T | P i() 292/ | ChO 46y ! Ar Y 7
Secretary Name Treasurer Name
L LpiE Ry LASOL. IR ALBEP 7 CASALY A4
Street Adaress Strost Address
L)) ¢ BINSPOR RV Cb FAir BECALD /? r
City btaz= 1Zip City 1 Zip
 CrAys7on D5 lo2g20 | CL8 4 7 “he d252
[8 LIST-ALL DIRECTORS (NAM_S AND ADDRESSESH(“X".BOX FOR ATTACHMENT): :] G S
| Dirsctor Name ) Diractor Name
TFoma§ CASAL,
Streel Adoress Stregt Address
2 PHEYEY I LE
City isiaxe §Zip [City l tate Zip
VLI hsroy Bz © f f
| Dirscior Name - | Director Name
| A LpER?” CAALY 52
| Strest Address Siraet Address
,I L EAST 2E /N i
; Starﬁ |Zip City State Zip
Cwm/frm/ Wes | 0).920 | .
2 SMARES AUTHORIZED o [1.0. SHARESISSUED (“X” BOX FOR ATTACHMENT) D
I | NUMBER OF SHARES CLASS/SERIES PARVALUE [
| This information is currentty of record in the Office of the Secratary f . |
'o. State, Changes reguire an additiona! filing. LA !
ISeﬂ Section 9 of instruction sheat, r
or frusles,

xecuted on benall of the corporation by an authorized representative. If the corporation is in the hands of g recaiver
this report must be execulsd on behali of the corporation by the receiver or irustes.
Under penalty of perjury. | deciare anc affirm that [ have examined

This report must be 2

this report. including any accompanying schedules and statements.

Fiie Date
and that all statements contained herein are true and correct,

By: _ Signature of Authornizes Repraseniaine

For sEcAzTARY OF siaTE sz only  JAN 2 3 017 /fL/)E/?T CASAL)  SA.

Check No ' | “ F’LED (2 AL C,/p,;,q»i. J/)_,im

[ "5 DS #rint or Tvpe Name ot Authorized Represantative
s S



