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" State of Rhode Island A. Ralph Mollis, Secretary of Stale
and Providence Plantations Corporations Division
N 148 W Rirer Street

Office of ihe Secretary of State
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ’1 el
Filing Period: January [ - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(¢), each corporation failing or refusing to file its annual report within thirty (39) days after the time prescribed by
law (RLG.L 7-1.2-1501(cGd)} is subject to a penaity fee of $25.00.

4. Carturate 1D NV 2. Natine of Corporation O E : ; ;" . \ . )
o5 Mocdieast Diving Seedieey [ne,
3. 5tn) .!A(?a’res.s‘ Pn'ncr}mj Besiness Office . i f‘ ' . J ity ) . Steite 2 '.\( Vo
2 §AASY NATTA G e Novoocrt 2 (%Y ¢
4. Business P.b?ne No . . p ,".-}. 5 Sl_a‘y(g of Incorparation N
Gt~ Y- oMY R

6. Brief Description of the Chavacter of Busiess Conducted in Rhode Isfand

Providence, R G2004-2615
403,222 3040

)
-

Fore AT D S s
! Lo

Fres idgr Name .
Vo Leneclard
Stregl A4 (dress

: 7 o
HE sk Warcatonsedt fae

state J A
N e S

1 Freastirer Name

i hornt_

Street Addresy Streed Address
H
iy State Zip 3 city Imm lz;:p o !
H o c

LXrecior Neome

noY\

Street Address  Street Aderess
Chy } Siette #ipr e
Ihrector Name E Director Name
Streed Acdedress b Srreet Address
H
City Stare Zip iy Stavter Lip
9
ALUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Serios Par Value Number of Shares Class'Serses Iﬂi_ Vil ;g

RO

500 NP 20 500

This report must be executed or 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.

Under penalty of perjury, I declare and affirm that T have examined this report,
) including any accompanying schedules and statements, and that all statements
TR 2 rqh/\ comainedécrcin are true and carrect.
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