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148 W River 5t.
Qffice of the Secrelary of State Providernce, RI 02904-2615
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2.00%

Filing Period: January I - March 1 » Filing Fee: $50.00* 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(¢), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-150I(cé&d)) is subfect to a penalty fee of $25.00.

1. Corporate ID No. 2. :\’iz:r—ie/oigmpomﬁon

[XF02AD NERNEY —TRADING (NG
3. Street Address Principal Business Office s ngy’ Stare Zip

G B ST #10 1205 ToN MA 0glig
4. Business Phone No. 5. State of mcorporation

doy- 543 - Fues Yuone isiAND

6. Brief Description af the Character of Business Conducted in Rhode fland

7. NAMES AND ADDRESSES OF THE OFFICERS: ' (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACE

President Name B o , Vice Presz'al'em Name

—ToMYE e NEN P NJA
Street Address ) ¢ Sireet Adldress

Y . i
Yid BerConN ST F#IG :
Jity State Zip . Ciry State Zip
RACKENCT I MA..... .. CANE N |

5&(;1 -etary Name : Treasurer Name
Street Address ; Street Address
City State Zip ; City State Zip

8, NAMES. AND ADDRESSES OF THE-DIRECTORS: (X" BOX.FOR A'TTACHMENT) [ FILL IN SPACE

'ORE USING ATTACHMEN!

Director Name i Director Name
’\[ &N 3 :
Street Address 1 Street Address
ity ‘ State Zip ' City
T i ettt : s D
] v oy :
NENE :
Street Address i Streer Address
ity Sttt Zip : City
9. SHARES AUTHORIZED' (“X” BOX FOR ATTACHMENT) []_. - 10: SHARES ISSUED (“X” BOX
AUTHORIZED SHARES _ ISSLED SHARES — THIS SECTION MHEI BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares Class/Series FPar Value

Zoco *0.0y FAR NALLE

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.

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

T D] 4o s
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: By : Print or Type Name
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Title
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