RI SOS Filing Number: 200700719170 Date: 09/21/2007 4:00 PM

+ State of Rhode Island A, Ralpl Mollis, Secrotaiy of Ste
( L and Providence Plantations N
{oas W River Noreot

Office of the Secrelary of Stede Dreidence, REG20 _th-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 200 e
Filing Peviod: Jaunary | - Mavch 1« Filing Fee: $50.60* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* I accordance with RLG.L 7-1.2-1501(e), cach corporation faiting or vefusing to file its annual report within thivty (30} days after the lime presc ribod by
tae (RALGE 7-1.2-1501(céd) ) is subject 1o a penally fee of $25.00.

| R e Z NG of Codprornidion é .

ﬁulﬁ/ ’7/%// Stws wee. KAL)y Conporpypn/
Losercct Ach ey faiincipen Sesivess Cffiee ey Mty r i - oo

‘33‘5’ (el /47(;‘& f/f/ﬂ”«u’-‘/c,/t ﬂ 2 gdf

i disiness Pt Mo S.NRee of T taycition
%ﬂ/ Y, X fs/ 3 /&w

ot n,’ Frsianas r eneliectond i Rheade Ilennd

ECJr

7. NAMES AND ADDR G‘i}:" ()F THE OFﬁ 'ERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

T AL & Vice Pregicfont Mo

Acrear¢ /44'.“- /"gc. chy’

Hie Frr Aona "S5 s o
.\mu%I

Mol Bieseriiarfon of

M

M{Zy/n_wflfjﬁ J\um»/{—{: Iz-‘ﬁ()ﬁ\fff W/._JU/C /Q

So ety Netile N
A ¢ ANV D ol Loy
Sreed Audedvess :

sostreet Addevess
33 Posr Kol S5 fos - Fdas

i ,\l(%; ( 0y

FeelxL( i Natine

Zip Stdte par)
Wi e & . ;Yfg/ Lo CA | ‘L‘f ! gtf?

&, NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATIACIIME;\T) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Farcen \ernge il E Thrector Saoe //;
M/A 3
st Arielress v Nireef shdddress

Plive o Nepeane

Mt Afefieas T Strect Address /V
- s VA

s Lhrector Nane

it Steike Zip 5 ety Setle i
9, SITARES AUTHORIZED (“X” BOX FOR ATTACIHHMENT) D ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ATHORIZED SEIARTS ISSURD SHARES — TENS SECTION MUSL BE COMPLETED
Nt o Nherres CHeres:Sevies fere Veeline Nosnieher of Shotres € eassoNeries P Yepdue
SO Cowrrion) Aon/e. At/ €
This repert must be executed on behalf of the corporation by an authorized representative. I the corporation is in the hands of a receiver or trustee,

this report must be executed on behulf of the cnrpm'ulin#llj-hgp[‘fivcr or trustee.
Under penalty of perjury. [ declare and affirm that Fhave examined this report,

including any accompanying schedules and statements. and that all statements

m contained herein are true and correct.

e o > Dm0
I 4 IZdBSLui7qg?ﬁa/ - S

Fite Date

Check Nev.

Frint or Tipe Name

e . . Tt
FOR SECRETARY O STATE USE (ﬂl.‘( b ; - —EM 7

i N~ Title

S D C aRel £ ZAc/v

HBy:

form 630 Rew, §2/00
13739-5-173840



	FilingNum: RI SOS    Filing Number: 200700719170    Date: 09/21/2007 4:00 PM
	BatchNum: 13739-5-173840


