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""r:%%f STATE OF RHODE IbLAI\rD AND PROVIDENCE PLANTATIONS Conparations Diviiin
A 148 W Rirer 5t

53 =1, 17533 Providence, RE22G04-2613
e H601.222 30640
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR oo &

Filing Period: January I - March I « Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTEI PRINTED LEGIBLY IN BLACK INK
* I accordence with RIGL 7.1.2-1501 (e), eack corporation falling or réfusing to file its annnal report within thirty (30) days after the time prescribed by
few (RLG.L 7-1.2.1501(c&d)) is subject to a Peralty fee of $25.00.
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9. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
ISSLIEL S1{ARES — THIS SECTION MUST BE COMPLETED

Numbier of Shaves ClessSorex Per Value

ALTHORIZED SHARES

Nombor of Sharey ClassSeries Par Vaiue

1,000 NO PAR VALUE Cee Cemmon |foPAR Up IJJE

This report must be executed on behalf of the corporation by an authorized representative. If the corporatian is in the hands of a receiver or trustec,
this report must be executed on behalf of the corporation by the receiver or trustee.
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