RI SOS Filing Number: 201432862820 Date: 01/13/2014 4:00 PM

STATE OF Ri{ODE ISLAND AND PROVIDENCE PLANTATIONS

“ Office of the Secretary of State - Division of Business Services

PR AW Riser Street, Providence. Rhode Bsland 029042615

Phone: (4013 222 3040 ~ Email: corporations i sos mgey - Websiter wwwsosrigos

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2014

Filing Period: January 1 - March 1 « This report must be typed or printed legibly.
Filing Fee SSO OG FAILURE TO FILE TH!S REPORT BY MARCH 31 WlLL RESULT IN A $25.00 PENALTY FEE.

W

2 Exact name of the Corporats on

1 Eritity 1D Ma.
10714 ;Mldland Co
i
5 Prn fm\ “oifce address B o ) ' City ' 7 State ) Zip )
- 1193 Tlogue Avenue clo Rlchard Gervals | Coventry ' RI 02816
;ri Businsss Phone No. T i 8 Gane of Insorpn ' i T
Rhode island

401 -397-5480

A r of business conducted in Rhode Island

6. Bri emeocm;‘tbr of t hn % i
- General manufacturing

|
1

‘7 LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT)[
i Prasident Mame Vice-Presidsnt Name
Louis E Guillemette Catherine A Guillemette
[Street Address ' Streel Address
' 107 Maple Valley Road 107 Maple Valley Road
[Tty (St Zip City State i
| Coventry : Rl 102816 Coventry RI - 02816 .
;‘)“‘t retary Name Treasurer Name !
Catherine A Guillemette Louis A Guillemette
Strest Address Stroet Address
107 Maple Valley Road 107 Maple Valley Road ‘
jrC\t\; ‘ Stata Zip City ' Siate Zity ;
Coventry Ri | 02816 Coventry I RI | 02816

‘8. LIST ALL DIRECTORS {NAMES AND ADDRESSES) (*X" BOX FOR ATTACHMENT)
Duector Mama

Director Name

CStrast Adcress

I Strasl Adursss

:l\ State ’ Zip ;City iState 1Zip
,, . . L ‘

Directon Mame

Streal Address }
o T T T T st 2 ) - C[ty - o IStale ' fZ\p
‘9. SHARES AUTHORIZED “_'_"_""';10 SHARES (SSUED (X" BOX FOR ATTACHMENT)L o |
f PUMBER OF SHARES CLASS/SERIES PAR VALUE
'This infarmation is currently of record in the Office of the Secretary | : '
.of State. Changes require an additional filing. 1__ o 690 R Common ) NQ Par Vf’:ﬂUe

'See Section 9 of instruction sheet.
. I
R

nalf of f!.t_ s M e corpondion is in 1.’1@ he mrfs ufa FECEIET OF rm:n 3.

ins e 1 Ml ‘,e ENe0 m’ﬂ 1 e Lor,vor 'nurr by in mmo.n f'1 233171 t
Qus roport must be c B.Jef“aw ol the unpor wioi Dy the receiver Or irustes
Under penalty of perjury, | declare and affirm that | have examined
this report. including any accompanying schedules and statements,
and that allLgtatements contained herein are true and gorrect.

7 01/08/2014

rontatl Date

Zi::)::—.‘o_. - - JAN ] 3 2[]“,

By:

ignaturg of Authon

Lou:s E Guillemette ///0 %
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