RI SOS Filing Number: 201072839770 Date: 12/23/2010 4:00 PM

2 N State of Rbode Island ) A Ralph Mollis, Secreiary of Stale
U and Providence Plantations Crnpcgm:_om Division
=2 Office of the Secrelary of Stale 148 W. River Strevl

Providerice, RI 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2O i\ 4072223046
Filing Period: January 1 - March 1 » Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I arcordance with RLG.L 7-1.2-1501(¢), each corporation failing or refusing to file its anrual report within thirty (30) days afier the time prosoribed by law (R1.G L 7-1 2-1501{ccrdj) i
subject 10 a penalty fee af 825.00.

]_J Corporate D Nu i 2. Name of Corpuration
| . ey pep fs0cIFES LTD
3. Street Adidress Prncipal Dusiness Office Ciry Stre Zip
| 2Yy9 HoPE ST Provivence | (£ »270b
4 Rushnzss Phinte No. 5. State of Incorporation

o 21 1400 21
6. Brief Description uf the Characier of fhusiness Condicled in Rbode fsland

CoWIULTING + AOVISOR N  Saxtuicls

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name * Vice Fresident Name
Zaroy KA . JANE
Streef Arddress : Street Address

30 Mool AVE

Cily Staie ip Cine State Zify
_____ pavionce [t [Tezgos v T T
Secreiary Name . Treaswrer Name
RawdY ASS . [lermy mSS
Strect Acedress - Streel Addrexs
330 pshoued AVE L 330 pfuwdod AVE
Ciry Stang Zip T Cay State Zip

PRévioLme | (U d2fqo05 Pﬂ—ﬂtw‘a—l A 02993

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

Direcler Neapme : Director Naaue
A Stroat Address ¥ S Srreet Adeyvss
Y2,y MWD AVE :
City Stane Aifs 3 Gy Slate
Rovi\0-Mlo - OL90S
T e b T
Streer Address t Street Address
: it
City Staie Zip - City State no
: <
9. SHARES AUTHORIZED 10. SHARES ISSUED (X" BOX FORK ATTACHM. 2] m
/0000 ISSUED SHARES —- THIS SECTION MUST BE COMPLETED
e . . - . . - Number af Share Series e Velue
This information is currently of record in the Office of the Secretary of umber of Shares ClassSerie frar Vaiu
Stale. Changes require an additional fiting. Sec Section @ of
Instruction sheet. /f) o 00 N mo“ O ‘

This report must be executed on behalf of the cerporation by an autherized representative. [F the corporation iy in the hands of a recelver or trustee,
(his veport must be executed on behalf of the corporation by the receiver or lrustee.

[ . Under penally of perjury, 1 declare and affim that T have examined this report,
_ including agy accmpanyingschedules and statemenis, and that all xtalements
| conlaine] il dre trugff ofid correct.
g j2f23 0
DtL 2 3 zu]u Sl’gmﬂure j h Daie

Check No., IZAND‘I !
m‘._. &—[/5 3 7 7 7 Priat gr Type Name &

(2025 VENT
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