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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __200% ez

Filing Period: January 1 - March I + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation falling or refusing to flle its annual report within thirty (30) days after tbe time prescribed by
law (RI1GL 7-1.2-1501(c&d)) is subject to a peralty fee of $25.00.

1. Corporate 112 No, 2. Name of Corporation
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3. Street Address Principal Business Office City
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4. Business Phone No. 5. State of ncorporation

Hol- Q4 — 1204 RBhode T<land

6. Brief Description of the Character of Business Conducted in Rbode Iglgnd
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7. NAME P ADD SES OF THE OFPICERS: (“X” BOX FOR ATTACHMENT} |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Name ¢ Vice President Name
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Trecsurer Name
Street Address

3 Street Address

ity State Zip s ity Stetler sip

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BGX FOR AITACHMENT) [T FILL IN SPACES BEFORE USING ATTACHMENTS

Divector Name 0 1 Divecior Name
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Street Addyess ;&7 - Street Adgessn &-
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I, . /17

Street Address Mf" Sireet A dd,es{? C—

City State Zip Ciy State Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]
AUTHORIZED SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Clerss Sertes Par Value Number of Shares Class/Series Far Valve

11,000 Ne _PAR Value None

This report must be executed on behalf of the corporation by an zuthorized representative. If the corporation is in the hands of a receiver or trustee,
thts report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that [ have examined this report,
File Date

including any accompanying schedules and statements, and tha all statements
JAN 09 2008
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