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State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
Office of the Secretary of State 148 W. River Stveet

T¥E

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR OiDQC\ 9012223040

FProvidence, RI 02004-2615

Filing Period: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-1501(c), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by low (REG.L 7-1.2-1501(ccd)} is
subject to a penalty fee of $25.00.
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3 Sz;er Address Principal Business State Zipy

b 0 S Kiver Aenue Somerse MA 0A7A5

4. Business Phowne No, 5. Stage of Mcorporation

§$479- 16~ 4ssachiusets

6. Brief Descriptipn of the Chayacter of Business Conducted in Rbode fsland

7. NAMES AND ADDRESSES QOF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Name

berald K Aliy | T#.

Street Address

A Lo Rty e | _
Somersed..... Lo Ma. Seazas T T e
Noborah Alix  Shoven T Farias

Street Address  Street Address

L% Laes River Ave. 187 Kobeson Stres +

Zip

Somerset 1" MA Toazas  Ful River ™“Ma

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHhZNTS

ector Name

verald B Alix TP Slewn T Earias

b3 L oo Kiver Auve. T¢T Kpbeson St

Somersat.. L MA . oazas. Faul Ruec [TMA  Toa720
ehomh Alix
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9. SHARES AUTHOtZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
. Lo . . nther ! lo; ? Par Value
This information is currently of record in the Office of the Secretary of Nitntber of Shares asSertes Far Vale
State. Changes require an additional filing. See Section 9 of co
instruction sheet. I/ O O O mmo n _ N P V

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 execuled on behalf of the corporation by the receiver or trustee.

Ity of perjury, | declare and affirm that | have examined this report,

incliding’any accompanyin schedules and statements, and that all statements
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