StatRbBRBodEilisthNdmber: 200809778050 Date: 03/14/2008 4:00 PM Ralph Mollis, Secretary of St

Q¥ 2and Providence Plantations Corporasions Divisio

ui Office of the Secretary of State Proy 148 W. River Sire:

rdence, RI 02904-261

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR o008 Hor-2za304
Siling Period: Jamuary I - March 1 » mrng Fee: $50.00 THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
 In accordance with RIG.L 7-1. 2-1501(e), eack corporation  failing oy refusing io flle its annual repori within thirty (30) days after the time Pprescribed by

aw (RLGL 7-1.2-1501(céd)) is subject io a penally fee of $25.00.
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401 - %’T (744 Hope T5ia ND)

3. Brigf Description of the Character of Business Conducted in Rbode fsiand

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Bresident Name g Vice President Name
SoMhy A fugto 3%,
Street Addres : Street Address
G4 0D Daniclson Ve
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Secre!my Name : Traastrar Nams
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Sthte t Cay Siate Zip
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3. NAMES AND ADDRESSES OF THE DIRECTORS: {“X" BOX FOR AIT:!CHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

ity

Dirgclor Name : : Director Namsg

Street Address g Street Adddress

City State Zip f City .!s:me Iz:'p
St SR O S UOTITOYON '5'13};95}5;'{:;;;;"' ............... cenrdennenens SRR SR AR
Street Address é Street Address

ity State Zip Gity State Zip

3. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}

AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value Number of Shares Class/Series Par vValue

) oo _Comm e “PAR N AVuE NonE,

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 irustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that T have examined this repor
including any accompanying schedules and statements, and that all statemen
contained herein are true and correct.
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