RI SOS Filing Number: 201730932270 Date: 01/26/2017 4:00 PM

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year:
Corporation Z O [ '7 5 oG L{’)(D(D
—> Filing period: January 1 - March 1 # _; 0{4 F"

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

H1._E-ntity 1D Number 2. Exact hame of the Corporation
L—S 91305 ~To ([ tute ProrPSSIu,mL Boilowe Tuc
3. Principal Office Address City State Zip
Souite jos* 26Toll wTe Ro WhRWICK RT 02856
4. NAICS Codeg 3 16. Brief description of the character of business conducted in Rhode Isiand
5. State of Incorporation PP ’\IT 6 L ’PLO P PLTY
KT
|7 ListALL officers (names and addresses) Check the box to indicate an attachment
WPresidem Nans- Vice-President Name
Amuel F. Wrinspee
Street Address ! Street Address
2 Sally Bune Dryvp
City ! State Zip City State Zip
E.Cremwich  |'RT 02518
Secretary Name Treasurer Name

SAmue | F. W msper Bmoel E. W rnsoet

Street Address . Street Address
<Aume e N

1City « TIsia Zip . City Lj’_’f/fgme Zip .

8. List ALL directors (names and addresses) Check the box 1o indicate an attachment ||
Director Name Director Name
/_-‘—l‘\
Street Address / Street Address
/] Jop@
City State - Zip City State Zip
L e

Director Name Ditector Name
Jstrest Address Street Address

City State Zip City State Zip

9. Shares Authorized 10. Shares Issued Check the box 1o indicate an attachment ||

This information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
IDapartment of State.

/OO
Changes require an additional filing,

1
1. 71 Thls report must be executed on behalf of the eorporatlon by an auihonzed representatwe If the corporation is in the hands of & receiver or
3 behalf of the by the rece :

Under ponany 0 perjury, ] daclare and affirm that I have examlned this report, lncluding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authonzed Representative Date
Amoeh ¥.WiNsope ’/ZZ/’7

Signature of Authorized Represe ?I‘ve
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MAIL TO: ~J v S

Division of Business Services JAN 2 6 2017 5 0

148 W. River Street, Providence, Rhode Island 02904-2615
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