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S % State of Rhode Island A, Ralplh Mollis, Secretary of Stale
and Providence Plantations - Corporations Digision
Office of ihe Secretary of State - - 145 W. River Street
AOPE

) O/\C? Providence, R 02904-2615
o | 407.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ™% !
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G L. 7-1.2-1501(¢), each corporation faiting or refising 1o file its annual report within thirty (30) days afier the time prescribed by law (RI.G.L 7-1.2-1501(echd)) is
subject to a penalty fee of $25.00.

1. Corporate ID No. 2. A«'ame‘of(;brpom.':‘on ] Z
75515 Sugesior Yo £ L pTviesl Services 70
3. Street Address Principal Business Office r City Sirite Zif
§2  Sempsos Ave, S ﬁay:oAﬂao KL Ol50/
4. Business Phone No. ’ 5. Saie of Incorporation
(Y01)- 793 6273 RHobe Zilz.0

6. Brief Description of the Character of Business Conducted i fthode island

TosTatl e Al and € fiTr el wiring fesichaTial | Commercial sope Zodislrie/
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Name : Vice President Name
Scort s L45To .
Streel Address : Stree! Address
53 Shmpsoar Lt
ity . State . Zip ) : City State Zip
S ﬂgy,‘ eA g ) o7/ :

Secretary Noame casurer Name

Street Address T Street Address

Cily State Zifs T City State Zify

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS uy
-3 cr

Birector Name T Divector Name
Street Address 2 Snreet Address
City I State I Zip : City I Steite
P el
Street Address 5 Street Address =
: O
City State Zip : ity State Zip .l
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — TIH1S SECTICN MUST BE COMPLETED
Number of Shares ClassSeries Par Vatue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Seec Section 9 of O
struction sheet.

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

Under penalty of perjury, 1 declare and affirm that | have examined thas report.
including any accompanying schedules and statements. and that all statements

contained herein are true and correct,,
File Dare F_ILE__E /_V% 7, %,4/ iy AV? /la 7

Signature Duate
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