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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conporatinis Ditision
()ffice of the Secretan of Skcfe LA Ricer St

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Filing Period: January 1 - March 1 e Filing Fee: $50.00~ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI.G.L 7-1.2-1501(e), each corporalion failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIGL 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.
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6. Brief Description of the Character of Business Conducted in Rbode Island
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This report must be executed on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a receiver or trustec,
this report must be executed on behalf of the corporation by the receiver or trustee.

| IIIIII ||III I”II |‘ |I|H II”I |I|| ‘II Under penalty of perjury, [ declare and aﬂlr that I have examined this report,

including any accompe}pymg schedules a statemcnts and that all statements
*13900%" contai /l are }f;u,mdnd ca ect
’ 1
File Date E“_ED /)E /; /?f s o w7

){éﬂamrﬁ ! _)cn‘e
Check No. _g_g”_s_zgﬂ

/ 5&-\»}{-1 Mwalciu

Prmi or Tyvpe Name
By: P 4

%6%%%@?5%%@?%% STATE USE ONLY - P'LM deat

Title

Form 630 Rov, 0800



	FilingNum: RI SOS    Filing Number: 200701459930    Date: 10/22/2007 4:00 PM
	BatchNum: 14845-25-186711


