RI SOS Filing Number: 201175598420 Date: 02/23/2011 4:00 PM

%< State of Rhode Island A. Ralpb Mollis, Secretary of Sidle
and Providence Plantations Conporations Iivision
. . S . T4 W River Street
Office of the Secretary of State Pr (M.dem;? R _,;;;_;_,,::5
41222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIGL. 7-1.2-1501(e). each corporation friling or refusing to file its annual repors within thirty (30/ days afier the time prescribed by law (R1LG.L 7-1.2-1501{cc5d)) is
subgect to & penalty fo of $25.00.

i, Corporate 163 No, 2 Nenne of Corporation

53663 Damiano & Burk CPAs, Professional Corporation
3. Street Address Principal Business Office ity Starte Zip

6 Blackstone Valley Place, Suite 109 Lincoln RI 02865
2. Brsiness Photie No. 3. State of corporation

4013332880 Rhode Island

0. Hrigf Deseription of the Character of Business Contducted in Rhode Bland

GENERAL PRACTICE OF ACCOUNTING, TAX PLANNING, AUDITING AND CONSULTING
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {7 FILL IN SPACES BEFORE USING ATTACHMENTS

Presiden: Neame v Vice President Nanie

Kevin Burk

Street Address 1 Sireet Address

6 Blackstone Valley Place, Suite 109 :

ity State Zip 3y Slate A
Lincoln

Secrelary Neenme 1 Trecsurer Nanke

Kevin Burk i Kevin Burk

Streel Address Street Address

6 Blackstone Valley Place, Suite 109 : 6 Blackstone Valley Place, Suite 109

Cify Stale Zipy City Sate Lip
Lincoln RI 02865 Lincoln RI | 02865

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMFENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Ihrecior Nevme Direcior Nanw

Streel Address 3 stret Adddress

City Ixzazy Zip I city lmw Zipr
i AR OO TIVE NOSS PRI frrereesrreescnnnsn b
Street Address T Stroet Address

ity Staete Zipy L City Sterte Zip

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |

ISSUED SHARES — 'THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | ¥her of Siars Sl Semes rr e

State. Changes require an additional filing. See Section 9 of 110 Common No Par

instruction sheet. :

This report must be executed on behalf of the corporatio n authorized representative. If the corporation is in the hands of a receiver or trustee.
this report must be executed on behalf of the ooqwé € receiver or trustee.

| ‘b'& 7)8/7B |

?i% / s Under penalty of petjury, I declare and affirm that | have examined this report,
= including any accompanying schedutes and statements, and that all staterments
eﬂ contained herein are true and correct.
File Date i.. -3 %’)L i/z,(, / r/
. Signature  Date
Check No, _ K% Hd g2 834i;; KevinBurk
By: . At ¢ Print or Type Name
AD) L " P i i , .
divis - President
FOR SECRETARY OF STATE USE ONLY p ST o
A e
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