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Office of the Secretary of State

g = OSTATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporalions FXvision
148 W. River St
Providence, RI Q2904-2613

4001.222 30340

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 3008

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 to file its annual veport within thirty (30) days qfter the time prescribed by
law (RI.G.L 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

1. Corporate ID No. 2. Nume of Corporation
Falls Renl Ty CoRF

3887 CenTR RL
3. Street Address Prigeipal iness Office iy Stete ——

13"/p ﬁ-lUERSIDE, DR. ENst /r)feowasm]z, R.T
) SLANVD

Zip

O27/45

4. Business, Phone No. 3. State of mcorporation

Hol - 433 ~a%57] HoDE

6. Brief Description of the Character of Business Conducted in Rbode Island

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
5 Vice President Name

T 0D Kuwmiees veier S, Nuwiees

Street .4dn’res'5”/ l—{/ “ Tgﬁ&gggﬁ AV E ‘ : '5"""""27“3”‘“ B‘qDGE R L »ﬂ) E

:(% RE WQTE R State /” ﬂ )

1 Tregsyrer Name
L Yoceph A, KNumicen
DR

Zip

0 A3/

............................

Secrplary Name
PatRie A, Kumieen
Stree! Address

)84 Rmz&smf DR noa RWEQ_SLW

[8Y
EnsT Tvmence| R.T |o2515 Thovipemee | KL 0255

» City
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHHENT)'D FILL IN SPACES BEFORE USING ATTACHMENTS

ENsT

Dirgdfor Nawme - gDirec!Qr Name _
Qoseph A Nu\mzb@ﬁ {CHRsToPHER Kumiced

Street Adetresst

| 84 Riveks D&

s Streer Address

DR

20T Rovy DENV g Iww K I’_

---------------------------------------------------------------

Firector Nase

VATRIC A A KawmiEcH

/3 CLiFTonv  AVE

Zip s City — Stat — Zip

Torfls  GnsT fhopence |[RI. [Tor9as
¢ Director Name

FY, Yavip KumiEéd

141 Terrper _AVE, |
Sra!e@ z Z1p

H A -~
120X ?fbm DEQ L 0215
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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 trustec,
this report must be executed on behalf of the corporation by the receiver or trustee.
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Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
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