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State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Division
e . . 148 W. River Strect
Qffice of the Secretary of State . Providence, RT 02004-2615

401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2 OO ]
Filing Period: January 1 - March I e« Filing Fee: $50.00« THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In gccordance with R.1,G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thivty (30) days after the time prescribed by
law (RIG.L 7-12-1501(cGd)) is subject to a penalty fee of 325.00.

1. Corporate 10> Mo, 2. Nawme of Corporation
{ 7?777 \ Q r—\\.Q'\"Oub\e_y Er\%\ﬁe_er\ﬁ%,i(\c;.
3. Stroer Aditross Principal Business Office City Steie Zif
YD Coonty Sheee, Uanl (o Tauwnton TMNR CaARO
4. Business Phone No, 5. State of mcorparation

ROV -VKWW-S509Yy MM assochese TS

G. Brief Description of the Character of Business Conducted sn Rbode Figud

Er\%i. ~eech Oy Secwvice

President Name Vice FPresident Name

Thoraas = TNMoitrheuoS F N/ ONe

Street Address i Street Address
A\ Bovoos Yood :
(Al‘l.‘ Stewte Zip ) L ity State Zip
oy FreeXow (\I Cav l -

\vr?s#tcmﬂfame .............................. [T - [ETTYTTY N “'n."""'."N?.’fr:e;;;;a;‘.e;:ﬂ;;rr’e: .............................................................................

Roleen B Govanm ; Brlcen B Guyanm
Street Address s Street Address

QES N Dr-\-\(\ CTS*‘N‘(-".Q_,‘\’ Q% N D(‘H’\ % ‘\‘VGL&.‘\V
(.rr) Stare ; < Giry Stete Zipy

\d.dc\ebbf‘t, : m dd\e}ggﬁg W\'\Qf ‘ Qa3

Drreaor Nam Du'ecmr Neme

Thromoas T (Y‘\cﬁr‘v\ntu@% A A Vet lr\r\ \»5« \/\C_V\ﬂ\/

Srreet Address t Street Address
VAL R0\ oo Piood %S County ::,*ve_dv
City i State mn Sate
East TeeeNow r\l l IV Voooien A &
Director Name D?WCtur Nare

SE’_QQ?QV . Ve coc ol
Stroet Address

A oy Db ceer
- \VO\_\JY‘\‘\'D\"\

RES 155UED SHARES - TH1S5 SECTION MU ST BE COMPLETED

i Sireet Address

Zip s ity Stake Zip

O”?l_\ RO

State

AUT

I?..ED
Number of Souares Cleass Serivs Far irilue Nuvriei of Shares Cletss Seitos Par Valie

VORS00 CNP & 1 0% . SCD CNP

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 executed on behalf of the corparation by the receiver or trustee.
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