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* In accordance with RIG.L 7-1.2-1501(e), each corporation Sailing or refusing to file its annual report within thirty (30) days after the time Pprescribed by
law (RIG.L 7-1.2-1501(c6d)) is subject to a penalty fee of $25.00.

1. Corporate 1D No. 2, Name of Corporation

S377 LIBLS Tro e ki@ T,

3. Street Address Principal Business Office

Bust Ciry . Staie Zip
NT7F EAST ZRpMNS FONE Q0. HB2fss Difllel  £9 Q2830
4. Business Phone No. 5. State of Incorporation . )

5o/ g o340 Ebide Zs/pop

6. Brief Description of the Characier of Business Conducted in Rbode Isiand

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

President Name I Vice President Name

i rER a2 Groce MOInE £

Svi s Zggussame £ | Sx m oo
\Zaeeisaille ) 0., Toasza. %«?/%mszx//e—,%ﬁ ............. 23230
:igjqu Baxesr 2&?/0: BIKE L.

77 Cpsr Tiggusane LA (ST G LT T i e Ll

City State Zip i State Zip
 Soreeisis [ l 2 9 RIS pencisu /e 20 5953 o

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

Director Name : Direcior Nome

Street Address : Street Address

City l State Zip Ciry I State Zip
. b;r.(:c.l o'r . ,"Va. ;y:e ............. [ETTTYTTPOP R trearrannane edeerannnenas Sevassssenrdaisanes E 'D: ;*;::;;);— ‘N ;;’;z.e ...............................................................................
Street Address f Street Addresy

City Stete Zip City Stale Zips

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) ] E 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT D [

AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Yalue Number of Shares Class/Series Por Vatue

T D00 g AL A e ors

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 corporation by the receiver or trustee.
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