RI SOS Filing Number: 200809339260 Date: 02/27/2008 4:00 PM

state of Rhode Tsland A Ralph Mollis, Secreiary of Siale
and Providence Plar ations Corprations Diuision
) e o8 1 e S rents s oo S afes 198 W Kiver Stroer
U Olfice of the Secretary of Skl . FProvidence, RI G29064-2615

o . *“ . 11 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 R
Fifing Period: January I - March 1 + Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* It accordance with RIGI. 7-1.2-1501(e}. each corparalion failing or refusing (o fife its anmuol repove within thirey (30) days after the time prescribed by
e (RAGE 7-1.2-1501(c&d} ) is subject to a peanily fioe of $25.00.
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7. NAMES AND ADDRESSES OF THE GFFICERS: (X" BOX FOR ATTACHMENT) j FILL IN SPACES BEFORE USING ATTACHMENTS
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Yok Adfcfress ' Viswel sefiivess

40 Carriage Lane 140 Carriage Lane
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8. NAMES AND ADDRESSES OF THE DIRECIORS: {“X” BOX FOR ATTACHMENT) [ ] FILL 1IN SPACES BEFORE USING ATTACHMENTS

FHrecksr N s Fiivector Nethre

o N Arlcdress

ity ) i ‘ A 20 l.'\'t(.:m 2
S R oo
Stroet Adddvess ‘ Streed Address

iy St AT ity Sere FAT

9. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) EJ 10, SIHARES ISSUED (“X” BOX FOR ATTACHMENT} [:j

ERSUEL SHARES - TTHE SECTION MUST BE COMPLETED

ALTTHOR IZED SHARES
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P vt

600 No par value 200 commaon No Par

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

Linder penalty of perjury, I declare and affirm that [ have examined this report,

F,LED including any accompanying sghedules and statements, and that all starements

conmi/r}ed herein are truc an
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