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‘State of Rhode Island A. Ralpbh Mollis, Secreiary of State
A I A and Providence Plantations Comaraiions Division
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Q\OO 8

Filing Peviod: January I - March 1 » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1G.L 7-1.2-1501(e), each corporation failing or refusing to file its anmual report within thivty (30) days dafter the time prescribed by

law (RLG.L 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.
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8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) 1l FILL IN SPACES BEFORE USING ATTACHMENTS
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9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
AUTHORIZED SIIARES ISSUTD SETARES - TH1S SECTION MUST BE COMPLETED
Number of Shares ClussSeres Par Value Number of Shares Cless/Seriey Par Yodue

This report must be executed on behalf of the corporation by an authorized representative. 11 the corporation is in the hands of a receiver or trusiee,
this report must be executed on behalf of the corporation by the receiver or trustec.

Under penalty of perjury, T declare and affirm that | have examined this report,
including any accompanying schedules and stalements, and that all statements

copdained herein are true and correcl.
Frie Dhate - FItEB a“w— ’Z/L{/O(S/

Sienamre Hate

Check No, o - Hn&ffw/ mr uﬂu\qblc

Printor Type Nopie

- VI‘QC ‘DV"QS-‘JQ\A-E*
Yirfe

Form 630 Rew 12/00



	FilingNum: RI SOS    Filing Number: 200809112430    Date: 02/20/2008 4:00 PM
	BatchNum: 20942-7-235306


