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* In accovdance with RIGIL 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirly (30) days after the time prescribed by

law (RIG.L 7-1.2-1501(c&d)) is subject fo a penalty fee of $25.00.

1. Corporate II.'J. No 2. Name of Corporation _
G000 GYA 74 AN _Shee7 MEkss Systems, /e
3. Street Address Principal Business Office _ city i Sterte Itp ) ~
ST Cafons,Re  flENUE BRI C K .. O AEEG
4. Business Phone No. 5. Sielle of Incorporalion

N -7385797 R. 1.

6. frief Descriplion of the Character of Busitness Conducled in Rbode Isiaid

To fiverde Serices il [astissptians oF OBFIng 0d fiace ncliFien ng- S ysFemS

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nawe . Vice Presicdent Name
Ronpld HA. Pwrwwer srs : none.
Street Address t Street Address
63" DERCON PuEnve : non e
iy Stette 1) i Setie )
Whrwic K R/ Tont¥ G ’ | :
-5‘2’:‘.}.@}&;;:;;’6;;3;;-------uuuu-.---.. rusraranaranarraverrinraty ............-.---.A........--;--?:;E:C;\;;;{);.-;\;G;y;;c; -----------------------------------------------------------------------------
NRoen € neone.
Street Adddress T Street Address
None
Cily State Zip - iy State A
néne. :
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AIT;ICHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name 1 Prirector Neme
none névne.
Street Address t Street Addrexs
none : non €
City I Stetie I i : iy lsram I/zp
spspecassesan s b b . et
nene : Nnone.
Street Addresy * Streel Address
nene. none
City State 2y Ly State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (“X" BOGX FOR ATTACHMENT) []
AUTHORLZED SHARES TSSUFD SHARES - THIS SECTION MUST BE COMPLETED
Number of Shares Class‘Series Py Velie Number of Shares Class/Series Par Value
l, 000 Cemm NC Par yalve hone

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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