Stata of Rhode Island and

qa; Department of State - Business Services Division
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Annual Report for the year:

Corporation

Providence Plantations

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Addillonal $25.00 fee if form is not filed by April 1.
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2. Exact name of the Corporation
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8. Brief description of tr]e character of business conducted In Rhods Island
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7. List ALL officers (names and addresses)
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8. List ALL directors (names and addrasses) Check tha box to Indicate an attachment
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9. Shares Authorized 10. Shares Issued Chaock the box to indicate an attachment I:l_

This Information ia currently of recerd in the HNUMBER OF SHARES CLASS/RERIES PAR VALUE
Dapartment of State, 300 .
. C ooy YN [ OV
Changes raequire an additlonal filing. :
»Hoo Carmmiev A Jﬂ N [ RS

11. This report must be execuled on behalf of the corparation by an authorized representative. If the corporation Is in the hands of a receiver or
rustee, this repo ust be executed on behall of the corporation by the recejver or trustes.

Under penaity of perjury, | declare and affirm that | have examined this rapont, including any accompanying schedules and
statements, and that all statements contalned heraln are tnie and correct.
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148 W. River Straat, Pravidenca, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.rl.gav FORM 630 - Revised: 10/2017



