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m‘
T ane < State of Rhode Island 4. Ralpb Holls, Secretary of Suate
()\lj‘_() and Providence Plantations C‘”}';";“f;;";? D“,;f:‘:;
;&gﬁf e o/ SEC""?MOI Qfsmw Providence, RI 5219?));:26[}5
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401.222 3040

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

* dn accordance with R1G.L, 7-1.2-1501(e), each corporation failing or refusing 1o file its annual repars wishin thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501(ccd)) is
subject to @ penalty fre of $25.00.

1. Corporaie 112 Vo, 2. Name of Corporation
10228 Metcalf-Danforth, Inc.
3. Streel Address Principal Business Qffice City State Zip
90 Eim Street Providence RI 02903
4. Business Phowe No. 3. Stale of Mcorporation
401-274-1550 Rhode Island

6. Hrigf Description of the Characier of Business Conducted in Rbode Iland
Management Services

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

President Name ! Vice President Name
Paul W. Whyte i
Street Address © Street Address
1 Amanda Way
City State Zip < ity State Zip
Providence RI 02904 :
-;;;C .”l .e .‘;‘.’ ;;\;{:’-’.‘; -------------------------------------- drrevarneadans amvsssnaaasman dmvrrvaveaas ;.:I. J:e-d-‘:;t ;‘;;’-;V:‘-';un:u ............... tesalenssaassnrrssanncnnnrnssnnnrsduaannasa drrreasenarrisivanan
Lorraine A. Viviano : Paul W, Whyte
Street Address 1 Strect Address
39 Villa Avenue : 1 Amanda Way
City Slate Zip I City State Zip
North Providence Ri 02904 : Providence RI 02904

8. NAMES AND ADDRESSES OF THE DIRECTORS: {"X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name + Director Name

Street Address Street Address
City ‘ State Zip City [Stare I21p
. Dnmmr J\;c;me .............................................................................. . D,recmr Name ..............................................................................
Street Address : Street Address
city State Zip Cip Stale Zip

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” ROX FOR ATTACHMENT) [

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

- - + - . - A ¢ assSers "
This information is currently of record in the Office of the Secretary of | ¥mber of Shres ClasySeries Far Value

State. Changes require an additional filing. See Section 9 of 6
instruction sheet,

Common No Par

This report must be executed on behalf of the corporation by an authorized representative, If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporalion by the receiver or trustee.

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

cnn;mﬂn/o.‘i’{ D2rein are true and gorrect. 4
Fite Date HLED LZ M/j % é A /71 ‘// /!
creckro. ____FER 9 8 9011 Pt W, Whyte e

By: ._" /C;)_ 7ﬂ Print or Type Name

- President
FOR SECRETARY OF STATE USE ONLY —
0Y0Y5-26-bUZIG7 itle
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