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Filing Peviod: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RLIGL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
148 W. Kiver St.

Providence, RT 02904-2615
401.222.3040

1. 6‘0777?? 70 2. Name of Corporation
. /.% andr mss poliuac/ I ARV Al i S W

3. Street Address Principal Business Offtce City State Zip
2 4 piende s S/ COnTy ol pults] @ T orfé 3
4. Business Phone No. 5. State of ncorporation i
L0/l2sT-5] 6K £z
6. Brigf Description of the Character of Business Conducted in Rbode Bland [ C‘i
-3 o O L « &F
Powe oUW ISy sy R o6 purhilwyes Bn froei 7

7 NAMES AND‘{_‘ DDRESSES OF: THE OFPICERS (“X” BOX FOR ATT HMENT) |_—_| FII.L I
Preszdenr Name

SING ATTACHMENTS
Vice President Name

To oD Andrco de :
Street Address ¢ Street Address

2 < Lm:/ref.mrﬂ—s S ;
Cu'y C | Sare Zip L City State Zip
cenlrd. dmenkd S L R 2 o3 0. (T SO SO N STRSSOTOTOTOROI NOSOOOOON
Secretar:u Name > Treasurer Name
Street Address 1 Street Address
city Stare Zip  City State Zip

8 NAMES-AND ADDRESSES OF THE DIRECTORS: “(“X7 BOX FOR ATTAC

[J+FILL IN:SPAGES BEFORE USING ATTACHMENTS '~

Director Name 1 Director Name
Street Address i Street Address
ciry J State Zip t ity \ State ‘Zzp ]
et SUUUTUDUUR AR R Crberessaiisasasasisnns Dtrmorwme ................................... verrrsarersarsnsbisiiiiie
Street Address X t Street Address
city State Zip iy State Zip
9. SHARE%UTHORIZEP ("X" BOX FOR ATTACHMENT) [} - "-10. SHARES [SSUED. (“X” BOX FOR ATTACHMENT) [
ALTHORM]:]S:S]—{ARES) Q.. O ISSUED SHARES — THIS SECTION MUST BE COMPLETED b
Musaber of Shards ! ‘_ —_ Class/Series Par Value Number of Shares Class/Series Par Value
a2 pmn
L oo X .
Eﬂ L Ot IJ[)M iV (/"Q e eesmmnzls TR
L o ¥ e : T TR L e
i g .
W [ et}

T

This rcpomg‘mst 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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