OTATE OF KHODE LSLAND AND FROVIDENCE FLANTATIONS

Corporations Divisicr
Office of the Secretary of State _ 148 W. River 5t

Providence, RI 02904-261+*
401.222.304(

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2004 :
Filing Pertod: January 1 - Mayrch 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 failing or refusing to file its annual report within tkirty (30) days qfter the time prescribed by
law (RIG.L 7-1.2-1501(c&d)) s subject to a penalty fee of $25.00.

1. Corporate iD No. l 2. Name of Corporation

. 15994, Suptiior Con-Op Strvice |, Ine.

_? Street Address Principal Business Office City State Zi}

}@591 PO éﬂf ctt — |E3u| Bivey MA W TE
60%@ U2 -DB20 Mascadnd sttts

6. Brief Descrigtion of the Character of B@ im‘:gucted in Rhode Island

AMES "AND’ ADDRE\r}g ;

OF THE OFFIC

.Presudem Name

Gour i Supty ior
25 Rt ccafoad —

“SodlbDovk faodt kA 1028 O WU R——
(fa z,thﬂor : Coud éupe:wor |
Z&bﬁ‘fca Koo ' 65 \Q&becm Kood

State

%ouﬂnbmftmou%hl A

8. NAMES AND ADDRESSES OF T EDIR

thecfﬂr me Dtrec:orName 3
1 : ,_:...‘
(4 A DKUOQ/VW [ : 1 :
=

Streer Addr

25 7Q QLA \é(d

% Street Address

5 Doyt H\ W - " 2
Director Name D Director Name \-3' ..... )
: ™~
Street Acddress : Street Address T
City State Zip L Ciy Stase Zip

9. SHARES AUTHORIZED' (“X”'BOX FORATT:
AUTHORIZED SHARES

Number of Shares T T ClassSeries | TRarvalue T T T T M

Class/Series Par Valuz "

7000 Comm on o PR Vﬁ% j0Q COMMPA . B o

g e ems BASH T“i i1

TG SECTION AOSTEL oo

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 corporation by the receiver or trustee.
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