Office of the Secretary of State

LANTATIONS

. RI Sﬁ)S , Fliln% Number:. 200702366750 Date: 11/07/2007 4:00 PM
STATE OF RHODE ISLANTY AND PROVIDENCE

Cenparations Dirision
148 W River St
Procidence, RIEO20001-2015

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ =% < ¢ 7~

Filing Period: January I - March 1 + Filing Fee: $50.00*

THIS REFPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accovdance with R1LG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by

law (RIG.L 7-1.2-1501(c&d}) is subfect to o penalty fee of 325.00.
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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 exccuted on behalf of the corporation by the receiver or trustee.
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