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State of Rhode Islan A. Ralpb Mollis, Secretary of State

e '\L‘ and Providence Plantations Comporations Dision
"&5‘9‘* Qffice of the Secretary of Stale mede”fc Z?‘R‘f 032? ;’Of’; i)fgie)f
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR CQ&O 7 401.222.5040

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 R1.GL 7-1.2-1501(e), eack corporation failing or refusing fo file its annual veport within thirty (30) days after the time prescribed by
law (RIGL 7-1.2-1501(c&d)) is subject to a penalty fee aof $25.00,

1. Conporaie 1D No. 2. Nawie of Corpovation

7/ F 7o A/J/(/(’/"/l}j/-ﬁjf Depteires, Lac.

3. Srreet Address Principal Business Office State

0 Davel S Quile Providen ce £z " 0703

4. Business Phene No 5. State of tncorporation

YOo/-Y53- 4724 F R

6 Rriof Nacevinfing of tha Chavaetor of Thicinowe Comccrort in Rhnde Ieland

......

#e.

Provide M@g’ut/ 1/75)ﬂ i +markeking con sm//'ﬂ Services 7Za Aan £ fmfgusiﬁcj 5 ont ad s (e
7. NAMES D ADDRESSES WF THE OFFICERS: (X" B_@X FOR A CHMENT) E] FILL IN SPAGES BEFO_BE_ USING ATTACHMENTS
Presidernt Name E Vice President Name :
Stephen Ross L Many Sadlier
Street Address : Street Address ! ) .
D3 LWingmill _[rne s 23 Wingdmill Lane
iy State Zip s city State i
rst Paidencel £ 1" 09940 East. Aediclencl).... RE... 1”099/t
Speretary Neme » Treasueer Name
Aione f none
Street Adeross i Street Address
(#1534 Starte Zin : City State r i .I‘p %

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

Director Name i Director Name Sz
fLon € i pAone o
Street Address 3 Street Address .
Ciry I.wam I 2ip TGty l State fp )
T . e P SR { ‘ .........
Aone : Mone i
Mreet Address + Street Address
_C:'r)' Steive 2o i Gy State Zif
| 9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D 10.:SARES ISSUEW T ROX FQR_*AM#‘ENT) 1
AUTHORIZED SHARES ISSUED SHARES — 'THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares - Class/Series Par Vafue

100 [omm Mg Par lalue “ﬂ/r

This reporl must be executed on behalf of the carporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that [ have examined this repor,
0/ includjpgny accompanying schedules and statements, and thal all statements

F‘[ED cont: i ¢ and gprrect. ‘
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e
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