s State of Rhode Island A Ralphb Mollis, Sccretary of State

and Providence Plantations Cm;):(;alft.Ji:‘ui)ru:,'::::
e Office of the Secretary of State Providence. Ri 020042615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 27 07 222 5010

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(e), each corporation failing or refusing lo file its annual report witkin thirty (30) days afler the time prescribed by
law (R1G.L 71.2-1501(cé&d}) is subject to a penalty fee af $25.00.

1. Corporare 1D No. 2. Name of Corporation .
coois7HOle The LamCifiae of Socelle €1aterd , L=¥d
3. Street Address Principal Business Office City Srate Zip
/S5 Seotth Mean Stved Sote 30| frovide e e X G253
4. Business Phone No. 5. State of Icorporation

Hov- 273 - {463 T

6. Brief Description «f the Character of Business Conducted in Rhode Island

M&Cl‘«lmtf\r.l vy DQ D Neorea %\fﬁ c",m.gjr’cs

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

President Name { Vice President Name
SJ Z,(:"\‘_Lf._a {9 i v"\‘—k'!‘f\f" A ‘Qr‘w'\é’
Strect Address L Street Address
3 (Aule s SkredX .
ity I State Zip : Ciry Stare iy
] . . . :
Ao S = 25080
Secretary Name v Treasurer Nume
. S
T\B At H M \‘h’\-ﬁ—-
Street Address . Streer Address
City Siate Zip .« City State Zip

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

Drivector Name , U Director Nawme
. . ' -
S ‘Le\\'Lﬁ_ {9. ; \l‘f\rﬁ\ L Noeane,

Strect Address i Street Address

ng State Zip L City State Zip

b BECP 5 &N SN SN R

: : Director Name
Street Address i Street Address
ity State Zip  Ciry State ity
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED {“X” BOX FOR ATTACHMENT) []
AUTHCRIZED SHARES ISSUED SHARES — THIS SECTION MLUST BE COMPLETED
Number of Shares Class/Series Far Value Number of Shares Class/Series Par Value

N B 4 (C e l‘ , - . .
Ho s hop e o Q r«ji e i D L VN [\_\Q e N lag
’ 4
( [ clase on i-w’\

l - + " .
This report must be executed on behalf of the corporation rized representative. If the corporation is in the hands of a receiver or trustee,
this report must be execated on behalf of the corporation er Or trustee.

B 0CT 09 2007 e

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

9_3 -2 8’ ? of e contained herein are true anfi correct. .
File Date oL, N2Ee. Ao A = % £ 1G-S
07 @ 4 6000 o -

checke Lo . < S-Jz_e*ke_ ‘? e A

T ' Print or Tvpe Name
By: .

FOR SECRETARY OF STATE USE ONL@ - l? vesy A ve_;*'

Title

Form 630 Rev. 12/06



