State of Rhode Island A. Ralpbk Mollis, Secretury of
and Providence Plantations « “’ﬁ’ﬂ’_“\’;”;‘;‘_ i
Office of the Secretury of Stdle ‘ N

Filing Period: January I - March 1 = Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(¢e), cach corporation fatling or refusing 1o file its annual report within thirty (30) days after the time prescribed by
e (RALGL 7-1.2-1501(cGd)) iy subject to a penalty fee of $25.00.

Providence, RE (129042

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /007 2

Stette
INHON
Sereet
X85
ey

1. Curporette 1Y Ne. 2 N of Corpraration

i /ﬂ&j’? Clctn Jfﬁff’ Ery /4’//0( 3«/ ,L,q/('

§oSireor Advteess Privecipgdd Susiness Cfice

53 ZResr RO W m Mliesd LT oaesc

FoHusiness Phonie No. 3. Sette of thegrixordtion
- - { & . :
Yur-C 37 07 9 R

6o Hirief Description of the Cheracior of Brsiness Condittiod in Risde Sand

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

Prosident e E Vice Prosident Noame
ﬁ:&/z& LooRedem

Strect Adefress

5 U oStrvet Addvoss
5 oL ‘/é’oC// /?v’e— ; y

Ly State i

Secretory \umuc

Stroct Addrvess E Street Adddress

ity I"x‘fmr iy Ry Sterte Zifr

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT.;ICHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Neirme T Larector Nee

Street Address L Street Adedvess

(718 I Steile Zigs Ly Zip

Divector Neme ' C/ --------- ' Divector Name e
Streed Adddress  Strect Adedress

City Stetter A 3 ity Statte Zif

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D " 10. SHARES ISSUED (“X” BOX FOR ATTACIIMENT) D

AUTHORIZEL SHARES ISSUED SHARES -- THIS SECTION MUST BE COMPLETED

Naemiber of Shetres Claessg Sevies Potr Value Nuwber of Shares Class/Series Her Vadue

Lo s, 'é)//’/’{ Vacove /0O Connndy o )

This repart must be executed en behall of the corporation by an authorized representative. I the corporation is in the hands of a recciver or trustee,

this report must be executed on behall of the corporation by the receiver or trustee.

Under penalry of

F I contaj
Fife Date L ED

ying schedules pnd statements, and

. 1 declare and atfiem that 1 have examined this repart,
all statements

M wj‘?&m/ S 0oz f>

Print or Tre Name
By 3
_ s N sl
FOR SECRETARY OF STATE USE ONLY

Title
14 Form 630 Rev. 12/06

e

V247



