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State of Rhode Island A. Ralph Mollis, Secrelary of State
and Providence Plantations ("f-”fga\;fv:-i{th;é:fw;
g Office of the Secreiary of State Prouidem;;, o '03)’;';';_‘2;.‘;;

407,222 3040
PROFIT CORPORATION AN!UAL REPORT FOR THE YEAR 2009 ’ }

.. Filing Period: January I - March I » Filing Fee: $50,00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK
I accordunice with RAG, £z 7- 121 507 (e 2); gach corpo¥ation fai{iﬂg or reﬁxsmg to ﬁle its mmuu! r(‘poﬂ m!tbtr: tbmy Fé 5‘0) duyv uﬁer e time prcscribed by‘ :
Iaw (RIGL: 71,2 1501((:&(1’)) iz subject to apenal{yjee af’ 525. s . . . . .

1. Corparcdte 1) No.

2807

4. Business Phone No. 3. State of lacorporation

Ho1-'7123.9940 Rhode lsland

&. Bricf Description of the Character of Business Conducted inn Rhade Iskand

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

Fresident Name 11: 2 President Name

Jose C. Seares n/a
q I/Z E I ! E Streot Addvoss

e vistel I RT [Te2g0 7 | L
Secretary Name n/a‘ é Ir()mzmr ”\rmr? nla-'

Strewt Addiess Street Adedrass

Strevt Addross

ity Steare Lif) s City Steeter Zipy

8. VAMES AND ADDRESSES OF. THE DIRECTORS: (“X” BOX FOR ATTACHM}.:NT) [l FILL IN SPACES ‘BEFORE US]NG ATTACHMENTS

i-)ir’(’( ror Neme jgge C Smres gn‘numr Nevme n/a-.
Street Address q '/2 Eﬂ S-‘e [ kg Mm Street Addvess

ity % R l l }.S‘mrc) J 7;;;02- g s ity - lj_{t{,ﬁp Zipr
et / ............................................. f IS n/ ...........................................
Stroer Address b Steat Addrios
ity State zin ity State 2ip
9 SHARES AUTHORIZED. {“X*'ROX. FOR ATTACHMENT) [ © 10. SHARES ISSUED. (“X” ROX FOR ATTACHMENT) 7
AUTHORIZED SHARES ISSIFED SHARES . THIS SECTION MUST BE COMPLETED
Neemiber of Sharey Cleass/Series Pear Value Mrmiber of Shares ClaseSerfes Par Value

LY00 NO PAR VALUE. o O | o

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 hehalf of the corparation by the receiver or trustee.

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

o contained herein are true and correct,
FILED g 03/11 /o
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