LNy
2, DR
) A
A\ Stale of Rhode Island and Providence Plantations (s =2Y AN
: : . o P AR
! Department of State - Business Services Division . At
ugpcd - ’(/DQ'\({O\ s .
Annual Report for the year: Q o/ 8 ,;,‘ x o) STAGL
Corporation - O/!Z‘ e ’
—> Filing period: January 1 - March 1 S
—> Filing Fee: $50.00 o~
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity 1D Number 2. Exact name of the Corporation L _____
| 15855 S Horegy Hill ProPERTIES ;, LrC.
3. Principal Office Address . City _ State, Zio
|30 SwEETEA1AR DR Crpans7on | /7L |oagae

4, NAICS Coede

53] O

K

5. State of Incorporation

[l)HoD E :ISL'”"/O

6. Brief description of the character of business conductee in Rhode Island

OWNERSH P DEVE lof mETT ArO LEAS)IAVG

[FEH L
ESTRTE

7. List ALL officers {names a~c acdresses)

Check the box toindicate an attachment U

Presigeqt Name

oS~ . M.«'(_‘(-/A?EL

Vice-Pres:dent Name

hse 9. Mictine L

-~

Sirec: Adcress

/3o

SwEeT Brinre DA

Sireet Accress

SAHE

Cry _ State Zp City State Zio
CRIMNSTON /AL 61920
Secretary Name — . Treasurer Narce —_— ; .
ﬁoﬁé J. MucHrEL Pose T Y/ cHue ¢
Sireet Address Street Add:ess
SArME SAmE
City State ) City State Zic

8. List ALL airectors {(names and addresses}

Check the box ‘o indicate an attachment ]

Crecigaivame

e

Direcicr Narme

. Yol £ Vo Mic#/yEL ACCNO Ao Tlons
weel Azcress Street ress
/30 SweeETBRAR LK.
oft} Stato —— 1 2i Cr S:at 21

CpavsTons IR T (Eagae | " i
Direcor Name . . Direcicr Name Y "

O AOB,Tiepn L No  APLITrens L

Street Address Sireet Acaress

City State Zip State 2o

|Clty

9. Shares Autherized

10. Shares Issued

Check the box tc indicate an a‘tachment L]

Department of State.
] co

This infermaltion is currently of record in the

C orarrens No PARVALE

Changes require an additional filing.

NJMBER OF SHARES

CLASS/SERIES PAR VA_UE

/, coo

Cortrman’ Mo /Oﬁf

11, Trus report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trusiee. this reocrt must be executed on behalf of the corporat on Dv the receiver or trustee.
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