FoGE; »
s State of Rhode Island A. Ralpb Mollis, Sccretary of Staie
and PI‘OVidenCC Plan[ations Corpovations Division

; 148 W River Street
% Office of the Secretary of State Providevice, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Hof 01 2223040

Filing Period: January 1 - March 1 » Filing Fee: $56.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* Int gecordance with RI1G L 71.2-1501{e), edch corparation failing or refusing to file its ansual report within thivty (30) days after the time prescribed by
law (RI1GL T-1.2-1501céd)) is subject to o penalty fee aof $25.00.

1. Corporate 1D No. 2. Nawe of Corperalion

577/ AGT T oy Conshruc? o e
Siree! Addlress Pringipal Business Gffice L ity Serte Lify - —
jZ LXK L ST {./z’/?g/ Aoise K e éﬂfff*/fwcém <7 GLY/ 7
4. B}vmeqﬁ Ph””i‘-‘:»m(,?' ,/ _ _;;'//5 %[ 7 3. State of Dcurfioration /<- —7—-

6. Brig} Description of the Character of H{Lm?r;a?; Conchtcled in Rbode Lland
G e o Yo A crvril S s S iV S
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Fresidgnt Nathie 1 . , E Vice Presidest Nepne
Erian A 177 Coy T ase
sma: l/ Z? /:/ /a , //7 Mz 57 ///7 /(/ e /)20{ ' Street Addlress

ity -7 Steite 7 Z:p e P IOy Sictle Zip
Py : . I HA
A g G P A A
......................................................................... e 3
Secretary Nowe M Tnamrcr Neme "
171 : fjare
géie : -
Strect Adefress  Street Address
City Stette Zifr . ity Sate Zif

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name i + Divector Neawme i
/fdflﬂ/ /j’d”/é,
Strvet dddress + Street Adedress
City l Stare ] Zi < ity l Staite I/zp
- Dumror 'va r.nc ....... B e i : Uz t(;f(.,rVa‘n:m feieeesonnae et L e
ayars H P
e : Ferie.
Shreet Address :_ Strect Address
City State Zip iy Steite Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) |:] 10. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) |:|
AUTHORIZED SHARES ISSUED SHARES — THIS SECTTON MUST BE COMPLETED
Nroaber of Shares (Jass/Series Par Value Number of Shares Class-Series Par Value

—

5 oo G por value J1d7ie

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

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and staternents, and }hdt ? statements

confaihed herern are trugdnd ¢

File Date _____ F_'_L_EB__ / / t/( //;} fﬁ?‘ (/ / / ?
Siy wbtitre :

Check No. _ ; W g(,j’: /'*f o rs /V. /‘J(/ g (%/

. < Print or Type Neome ¢ ;
- %5?‘“‘“ ’i/“ﬁ'f/a/f,r"i‘/
By R /i acs
FOR SECRETA)

QF SLALE Las Y

Durte

Title

Form 630 Rev. 12/06



