N Matthew A, Brown, Secreiary of Statc

%, *, STATE OF RHODE ISLAND Corporations [Jvision
‘a , AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. R:{;;?gl)?_z;gig

. 2 )ffice of the Secretary of State

'ﬁo-‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March I ® Filing Fee: 550.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate 11) No. 2. Name of Corporation
97569 Bonnet Studio, Inc.
3. Street Address Principal Business Office City State Lip
25 South Hillview Drive Narragansett R1 02882
4. Business Phone No. 3 State of Incorpuration 6. 51 Code
(401)789-1199 RHODE ISLAND 8334

7. Brief Description of the Character of Business Conducted in Rhode Island
Operation of a golf driving range

8. NAMES AND ADDRESSES OF THE. OFFICERS (X" BOX FORATTACHMEND [ FILL IN SPACES BEFORE USING ATTACITMENTS

President Name Vice President Name
Sheila Blessing Christine Dombrowski
Street Address Street Address
25 South Hillview Drive 72 Spicebush Trail
Cry State Zip Cry State Zip
Narragansett RI 02882 Narragansett RI 02882
Secretary Name Treaturer Name
Christine Dombrowski Christine Dombrowski
Street Address Street Address
72 Spicebush Trail 72 Spice Bush Trail
Cuty Sate Zip City State Zip
Narragansett RI 02882 Narragansett RI 02882
9, NAMES AND ADDRESSES OF THE DIRECTORS X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHIMENTS
Director Name Director Name
None.
Street Address ' Street Address
Crty Nate - Ciy State ZLipy
Drrector Name Director Name
Sreet Address ‘ Strect Addross
Cay State Zip Cay ‘ State Zip
10. SHARES AUTHORIZED X" BOX FOR ATTACHMENT) [ : i1. SHARES ISSUED (X" BOX FORATTACHMEND (O
ALUTHORIZED SHARES ISSUED SHARES
Number of Shares ClassSeries Par Value Number of Shares Class/Series Par Value
8,00¢ no par value shares 100 no par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recetver or Trustee

? 7 5 &6 9

Under penalty of perjury, [ declare and affirm that | have examined

this report, including any accompanying schedules and statements,
and,that all statements contained hctun( truc and correct,

e Dare FILED CD\Mgh e éﬁgmgb 323 (0§

. c ’;, Signature of Officer Date
e 17825 2305 ; 43 Christine Dombrowski
; B J ( — Print or Type Name of Officer
e » A Bl Secretary

FOR SECRETARY OF STATE USE ONLY TG of Offcer. Form 630 12/01
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STATE OF RHODE ISLAND

P V:onc LA
.@ + AND PROVIDENCE PLANTATIONS
., _-'_’,

o Office of the Seeretury of State

‘Q...

Matthew 1. Brona, Secreian of State

Craepreateons v ion

R G2MIE 55
aisj 272 3041)

S North Man Sreer, Crovkienee,

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Januury 1 - March I ®  Filing Fee: $50.00

(FORM ML ?'I BETYPED IN BLA('A)

! (orpvr:m e \umrrq,‘:(-;);;mmnrm T T T T s e e T i
97569 l BONNET STUDIO, INC.
T Smeet Address | ."’nn’:; il Brasiness {)fﬁu T “l-(-l-\ Tirate - "'7r,r' T
' 2‘* S0CTH [T';'_;VIE!\ DRIVE ' "IARRAG:\NSL'I"I 1 RI i 02 882
T4 Business Phone No. T J"”t”s?:?ff}fﬁ?};:,}“}}ﬁ}}n ST e e TN e
; 4017651199 : RHODE ISLAND 8334
* Briof Descrptiom of the Charceter of Husness Conds 'ad i Rhede Tsland 7T T IT T T e
. TD ENGAGE IN THE BUSINESS OF PHOTOGRAPHY. !

- Preadent Same
Zheila ‘%]P‘-.E, rg

\NDADDRESSES OF THE OFFICRRAS -

*BOX FORATTACHHENT D ¥

s
e President \'mu

Sl'reu Hddress T T T e ey e e ' B ey ey T T T e Tt e e ’
.22 South -11_Lv1cw Drive
e T T '"'.l'i‘fff?"'" ) ','f,p T e T T T e T T T _"-i?}-"_ T '
' Narragansett CRI 102882 . ' ' i
Q("“r{:‘l’{!r‘\‘ -‘-"r‘mé .................. [ . . 77}(’.,“.1”‘;' ..\-':qn:g . [ T N P il t

_hr 1st.ine Dorrb*’owsn

“"hr 15t ‘ne Dornh owskl

\rreel Address

\‘mu Address T PR,

: 72 Spicebush Trail 72 Spicebush Trail

T e T i Tiiaie 7
zhandgd. isert CRI y '\Jd'l’dgdrjb‘ L {RIM i 02882 z
?n’):rccm;.\'(mw ' Dlrer Lor \’(rrm = '
i None i

- Street Address CSreet Address ) .
i ;
1 . H
v i State Vip Oy _FSWU tp i

I H . i i 1

e e e e e e . : ' H .

| Director Name DJF& tor Nume :
: 3
5_ - ) . 1
- Srreer Address - Streel Address E
1 :
! : i
i e e s e sarm e _ — e e ey et
e /r,r iy Tstate 2 !

TAUTHORIZED SHARES.
Aumb»r of \Frurc.s

[ITSHARKS 1SSLED 1
SUFD SHARES

8 000 NO PAR VALUE

b m—— - — s

e - . e ek
Number o of Shares DClasySeries {Par Falue |

i 100 ! commor. { no par va.ue'

i ' N

i s e o e [ : e s

t :

: ) i |

: i ; i

Hus u.’[mrr must be ngned in ink bl. euther the Prestdent. Vice President, Secretary v, “Assistant Secn'mn Treasurer. Receiver or Trustee

B

*97569 DBC 02/20/04 11:22 42 AM®

File Darg 3[ S !0"{
Check Nou Q) ?(0 O
R,

FOR SECRETARY OF STATE USE ONLY

Hy.

U'nder penalty of pegury, I declare and alfirm that 1 have examined
tlis report. including any accompanving schedules and statements,

d 1t\all stalements cor frm.d llcrf.wﬂljt and correcl
(" M\&\ A\l 4 ( 2 0(-[

lgnnrur(. of Officer Dute

Christine Dombrowski

Print or Tape Name of Oificer

B Vice President

Title of (ffiwer

Form 632 1201



[

. Matthew A, Reawn, Necretiy of Suie

1 .. STATE OF RHODE 1S1LAND Corporation Divson

» AND PROVIDENCE PLANTATIONS T Nueth Main Sirvin. Providence, REDIQ03-F135

LB b Office of the Secretony of State 401.222 30140

&
- ]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1 - March 1 ®  Filing Fee: $50.00

(FOR\! MUS'T R T)PfD I;\ Rl.wl(‘?(}

| I onprate 10N, ) I N .r.m_a}(?Er};mem._ - - - Tt T T _]

; *97569° BONNET STUDIO, INC,

! 3 arces Adebs Prive fpm' Brasriens ()ﬂ'cn T _-...__............_...__._...F_(.:m' T VSmie Zip T —.'
| 25 SOUTH HILLVIEW DRIVE NARRAGANSETT l RI 02882 ;

E TEFTJ«-:WGJT\T““-*——“ 5. State of Incorporation ’ ;5- SiCCade

| 4017891199 RHODE ISLAND 8334

!?I‘_Oin Grgmmr nf rg Xo %ﬁ‘gﬁ“ﬁﬁé‘g’"&;’;“ (Emd‘un R’J&Rhm’r Thod - T T T

|

T
x
3
...._._L&- -—._-—l———--‘

1.5 NAMES AND'ADDIRFSS ES:OF, THE.OF FICERS X -BOX FOR RATTACHMENT), L) FILL AN SPACES BEFORT USING ATTAGHRENTS 4 oot
Pn'ndmr e Niee Presiden "Sime
Sheila Blessing . Christine Dombrowski
Streer Adddnecs " Sreer Address - *‘]'
25 South Hillview Drive » 72 Spicebush Trail ;
Cire | St F’Jp Ciy Stote ;Zip ;
Narragansett RI | 02882 - Narragansett RI j 02882 i
]t‘\:ﬂ?‘lu;'\ :\”-""-‘ ---------------- L R R T T TR ‘rrr":"n-r ,\nmr ........... L R L T T R R E
;Christine Dombrowski ‘Christine Dombrowski I
Slr:r;:!ddh'.n " Strect Address i
72 Spicebush Trail .72 Spicebush Trail B
C-ar o -h_-“w—.i..ﬁmrr Zip *Cire State (2ip i )
Narragansett RI 02882 . Narragansett RI j 02882
L3 NANES AND ADDRISSES OFTHEDIRECT ORS (X 280N FOR ATTA COMERT CTLFTia. T SPACES BEFORT USNG AT
Dirvcinr Name . Dircctar Nante
None. .
“Srevet Address ] RN ' - ?, LN - Sireer Adifrese " :
"Cin l Scate ] Zip 3 : *Cine ]Smrr Zip
............... T A
Director Nume Dwrmr Nanre
Streer Adurest * Street Address ]
iy Shaic T N I.S'lmc "‘ITZ:.n i
! i ;
10, RHARESAUTHORI/.E D NIHOX FORATTAGHMEN D) e 31 SRARESTSSUED 1A BOXF OR ATTACHMENTL 3L TNy S i
AUTHORIZED SUARES ISSUED_SHARES |
Number of Shures ChissBeries Pur Siddue Nunther of Shurrs ChisSeriex Pur lutue t
8,000 NO PAR VALUE 100 common no par value 5
. . c—— . ]
l l
— - ——

This rcporr must he s‘.rgnrd in ink by cither the President. Vice President, Secr er(m Assisiant Secretary, Treasurer, Receiver or Trustee

UL -

Under penalty of perjury, [ declare and affirm that [ have examined
this report, including any accompanying schedules and satements,

97569 DBCZJ’Z‘“E?ZI%:O@I\% and lhm.all staterments contained herein are true and correct.

File Datg
Signatiere of Officer

enire__ (0300 Sheila Blessing  Swewia Buiss (e
Ao ‘(‘ p Print ar Tipe Nome of Officer

FOR SECRETARY OF STATE USE ONLY - President i REDADEWNT

Tile o Uffteer i Fom 630 1240




STATE OF RHODE ISLAND
g, AND PROVIDENCE PLANTATIONS

ffice of the Secretary af Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: Junuary I-March 1 o Filing Fee: §50.00
(FORM MUST HE TYPLD 1N BLACK
I Corpargte 1D No
. oorsee.

T2 Street Address i”rinclpar Business Office ) .

25 South Hillview Drive

4 Busingss Phiune No

(401)789-1199

7 Breet Descriprion of the Chgractsr af Bisingss Condueied 1n Ricde Iland

2 Name of Corperation

BONNET STUDIO, INC..

Photography business

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT/

Presndent Name

Sheila Blessing

Street Address

25 South Hillview Drive

oy Slate A

Narragansett RI N28872

Seoretary Name

Christine Dombrowski

Srset Adidress

72 Spicebush Trail

ity State lip

Narragansett RI 02882

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)

Dircctor Nume
None,
Street Address
City Stare Zip
Direster Name
street Address
oty State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT!

AUTHORIZEDY SHARES

Number of Shaees

8,000 NO PAR VALUE

Clasi/Senivs s Value

5. State of Incorpurition

RHODE ISLAND

Edward S. Inman, HI. Secretiny of Seace
Carparatians hission

100 Noreh Mat Sireer, Provedence, K 02903-1335

401-222- 3040

_ fu‘\ o “:?‘- ) st - 2ip ¢
Narragansett RI 02882
6. ST Code
8334

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Peesudent Name

Christine Dombrowski

Street Adideess

72 Spicebush Trail

fary State Lip

Narraagansett RI 02882

Treasurer Name

Christine Dombrowski

Street Address

72 Spicebush Trail

<ty Stare 2ip

Narragansett RI 02882
FILL IN SPACES BEFORE USING ATTACHMENTS

Dircctor Name
Street Address
Crey State 2p
arector Name
Strect Address

[913Y Seaee Zip

li. SHARES ISSUEID (*X" HOX FOR ATTACHMENT)
ISSLIED SHARES
Number af Shares

Glass/Sertes Par Value

100 common no par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver ar Trustee

* 9 7569 %

N 7Y
i D F TS
.

File frate:

FOR SECKETARY OF $TATE UGSE ONLY

B piesigent

Under penalty of perjury, | dectare and afficm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements comtained herein are true and correct.

AM&@&W&\%

Siynarnee of Officer

Lo - 02 —

Daie

Sheila Blessing

Prnt ur Tipre Namie of (M ier

Title of Ofticer

s s Ferm 630 12001



b, AND PROVIDENCE

Office uf the Secretary of Stale

A

v@e SFATE OF RHODE ISLAND
p :

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January I-March I « Filing Fee: $§50.00

(FORM MUST BE TYPED IN BLACK)
t Corporate [1) Ne 2 Name of Corporation
97569 BONNET STUDIO, INC.

T Strect Addeese Prancipal Husiness Office

25 South Hillview Drive

4 Busintess Phone No.

(401) 789-1199

! Brief Descrplion of the Character of Rusiness Conductsd 1 Rhade slanid

Photography business

LANTATIONS

5 State of lnrcrparation

RHODE ISLAND

Corporations Division
100 North Mam Street, Providence, RI02903-13135
401-222-30140)

City Stite Ziwp

Pgaee

Narragansett RI

8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Presicdent Name
Sheila Blessing
Strect Address
25 South Hillview Drive
ity Stare Zip

Narragansett RI 02882

Sevrelary Name

Christine Dombrowski

Streel Address

72 Spicebush Trail
Gy Stale Lip

Narragansett RI 02882

Vice Presedent Nume

Christine Dombrowski
Street Adidress

72 Spicebush Trail
Crty Stare Zip

Narragansett RI

Treasurer Name

02882

Christine Dombrowski
Street Address

72 Spicebush Trail

iy Stute Zrp

Narragansett RI 02882

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
None.
Strcet Adidress
ity Stutre Zip
Ihrector Name
Sreet Address

Crty Shale 2ip

10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Numbcr of Skures

8,000 NO PAR VALUE

Class/Seres fuar Value

Director Nate

Street Address

’ City ’ Stute Zip

Director Name

Street Address

Ly State zip

11. SHARES ISSUED (-X~ BOX FOR ATTACHMENT)

ISSURD SHARES
Number af Shares Class/ Serres Par Vilue
100 Common

no par value

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m (MU -

* 9 7 5 6 9 * Under penalty of penjury, [ declare and atfiem that [ have examined
this repart, including any accompanying schedules and statements, and
that all statements contahed herein are true and ¢otredd.

) R T AT .
Frle Date. . _’l LL,._l__,fh_P__ . ;)f\ ‘§ %&19&}-& -\/\ %\ o\ ~
Segeatare of (fficer <D [Datr

Clicck No. A_UG_O_'LZUQ.]—
N R V2

il S

. Sheila Blessing

Proat cr Tope Name of Offloer

President"

Tiide uf Officer

FOR SECREIARY OF STATE USE ONLY

rrm tmann



CONSENT OF THE SOLE
SHAREHOLDER OF
BONNET STUDIO, INC.

Pursuant to Rhode Island General Laws Section 7-1.1-30.3, the undersigned,
being the sole sharcholder of Bonnet Studio, Inc.. a Rhode Island corporation (hereinafter
the “Corporation”). hercby consents to the following actions:

RESOLVED: That the following persons are hereby elected to serve in the oftice

set forth next to his or her name until his or her successor is duly
elected and qualified:

Sheila Blessing President
Christine Dombrowski Vice President
Christine Dombrowski Treasurer
Christine Dombrowski Secretary
RESOLVED: That all of the actions taken by the officers of the

Corporation and by the Corporation itself since the date of
incorporation to the present are hereby ratified, confirmed and
approved.

?T_L'ZOOI.

IN WITNESS WHEREOQF, | have set my hand thist day Uf‘g-l)ﬁ
| J

{—)\r{\_l) _}‘_Q'_)\ Qﬁ(_c_gg ‘.' e, . |
Sheila Blessing T



AND PROVIDENCE PLANTATIONS

:E STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March'1 + Filing Fee: $50.00

[FORM MUST BE TYPED IN BLACK!
! Carporate Y Na, 2. Neme of Corporation
97569 BONNET STUDICO, INC.
3 Strect Address Principal Rusiness Cffice
25 South Hillview Drive

4. Business Phone No

(401)789-1199

7. Brief Description of the Character of Business Conducted in Riode Island

Photography business

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

City Stare Zip
Narragansettt RI 02882
6. SIC Code
8334

8. NAMES AND ADDRESSES OF THE QFFICERS (*x° 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Sheila Blessing

Street Address
25 South Hillview Drive
Crty State Zip
Narragansett RI 02882
Secretary Name
Christine Dombrowski
Street Address
72 Spicebush Trail
Crty State Zip

Narragansett RI 02882

Vice President Name

Christine Dombrowski

Stree! Address

72 Spicebush Trail

City State Zip

Narragansett RI 02882

Treasurer Nante
Christine Dombrowski
Streer Address

72 Spicebush Trail
City Stare Zip

Narragansett RI 02882

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) I"ILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
None,
| Streer Address
City State Zip
Dirsctor Name

Streel Address

crty State Zip

10. SHARES AUTHORIZED (-x~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Series Par Value

8,000 NO PAR VALUE

lJnrecmr Name'

" Strest Address

ity Seate Zip

Iirector Name

Steee! Address

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}

ISSUED SHARES
Number of Shares Class/Series Par Value
100 Common No par

value.

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

|

* 97569 %

SVl

File Date, -
VIiLe T
Check No.: _ //@/ - -
7 .
By: (___.’

FOR SECRETARY OF STAV'E USE ONLY

- Pre51dcnt

Under penalty of perjury, | declare and affirm that [ have examined
this report, inctuding any acconipanying schedules and statements, and
that all statements contained herein are true and correct.

-A\ aw.«-\ D- X2 - SO
Suna:uar of fficer b Date

Shella.Ble551ng

Prent ar Jype Name of Officer

hlh' of Officer



AND PROVIDENCE PLANTATIONS ‘ ‘ Carporations Division
Office of the Secielary of State 100 North Main Streel, Providence, RI 02903-1335
. . . 401-222-3040

@’( STATE OF RHODE [SLAND dames R. Langevin. Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTOP

PSR
Filing Period: January I-March 1« Filing Fee: 550.00 INSIREA TIONS
(FORM MUST BE TYPED IN BLACK)
I Corporate iy 8a. T 2. Name of Corporalion oo ’ ‘ T o
97569 BONNET STUDIO, INC.

. Street Address Principal Business Office ity State Zip

25 South Hillview Drive Narragansett RI 02882
4 Business Phone No, $. Stave of Incorpatation 4. SIC Code
(401)789-2321 RHODE ISLAND 8334
7. Bricf Description of the Character of Business Conducred \n Rhode Jsland

Photography

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Pressdent Name

ings

Vies President Name !

Sheila Blessing Christine Dombrowski

Street Address Street Address

25 South Hillview Drive 72 Spicebush Trail
Caty State Zip Ciry State Lip
Narragansett RI 02882 Narragansett RI 02882

Secretire Name Jreasurer Name

Christine Dombrowski Christine Dombrowski

Steeet Address Strect Address

72 Spicebush Trail 72 Spicebush Trail
ity | State Zip o Crry * State , Lip
Narragansett - 02882 .Narragansett ! . 02882

p _m&;‘;ﬁms}aﬁﬁﬁmﬁ? fonmmmm ,,_mmmﬁﬁ@m NN TRAIET m@mﬁ

Dll'tCI'Of .\umr T Ditector Name
n/a A close corporation .

Strect Address Streer Address

ity State Lip Caty

Stare Zip

Director Name Derector Name

U Streer Addeess Street Address
, Caty State Zip City State Zip

10. SHARES AUTHORIZED (“x* BOX FUR ATTACHMENT) 11 Smrs\g'mm%ﬁmwn

i
AUTHORIZEL) S LARFS ISSUTIY SHARES
Number of Shares Cliass fSerres Par Value Number of Shares Ulass /Series Par Value
8,000 NO PAR VALUE 100 common no par value

*

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
Under penalty of perjury, [ declare and affirm that | have examined

9 7 5 6 9
this report, including any accompanying schedules and statements, and

&? ’ aq that all statements contained herern are true and cocrect.
File Date: ‘ - \
_x,_J’\,uLJu. _\3(’52&/«/@9 lD?)
Signature of Officer ﬁ Dule

*

Check No - _
Sheila Blessing
8 r'mu ar Type Name of OUfficer
y. — - o — by - —
- President
FOR SECRETARY OF STATE LSE ONLY .

Title of CHficer



STATE OF RHODE ISLAND James R Langevin, Secrctary of State
AND PROVIDENCE PLANTATIONS - Carpurations Division

Office of the Secretary of Stare 100 Nurth Muin smer Lrovidence, RI 029031335
: ' $01-277. 3040

o

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_j_ggB .

Filing Period: January 1-March'1 + Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK?

I Corporate 1D Nao. T2 Name of Cotpacation
97569 BONNET STUDIO, INC. -
3 Street Address Prancipat Business Oftice Cuy State Jip
25 South Hillview Dr. Narragansett RI 02882
4. Hustress Phone No. 3. Statc of Mcorpasation 6. S Code
401-789-1199 RHODE ISLAND 8334

A Beef Description of the Character of Business Condusted in Rhode .'ihmd

Photography Studio
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Presidend Nime Vice President Name
Sheila Blessing Christine Dombrowski
Steeet Auddress Streer Address
25 South Hillview Dr. 72 Spicebush Trail
iy State Zip ity State Zip
Narragansett RI 02882 Narragansett RI 02882
Secrctary Nume Treasurer Namy
Christine Dombrowski Christine Dombrowski
Srreet Adidress Street Address
72 Spicebush Trail 72 Spicebush Trail
iy Stale Zip iy State Zip
Narragansett RI 02882 Narragansett RI 02882
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X~ BOX FOR ATTACHMENT}
Inrector Name Itector Name
None .
Street Address ‘ Stree! Address i
Cire © State ’ Zip T _.‘_'_f_uy T o ] .Sfart - Zip
Disecior ,\'arlnr ) Director Name
Streel Address Street Address
City Stare Z:ip Gy State Lip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORZED SHARES BSUED SHARFS
Number of Shares Class/Senes FPar Value Numker of Shares tlass /Seres Par Value
8,000 NO PAR VALUE 100 None

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

} ‘“”I |m| Iml ‘I“ llll Under penalty of perjury, I declare and affirm that | have examined
*

this repott, including any accompanying schedules and statements, and

that all statements contained herein are true and correct.
’ \5_ / gg: e - C
' ‘ : ; gwés o N 4+-.Ih§-

FileDaté

el

S::g._natufe of Officer

Check No.: "__ q_u — i | . -
a _ Sweia BLESSING
o ---A/V) ]F_ L Print or Tepe Nuwme of Officer

FOR SECRETARY OF STATE USE ONLY - E RESIDENT . .

Title af Offcer

© Date




