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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ %Y
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law (R.I1G.L 7-1.2-1501(c&d)) s subject to a penalty fee of $25.00.
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This report must be executed on Lehalf 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 trusiee.

Under penalty of petjury, I declare and affigm that I have examined this report,

including any accomp:

File Date

statements, and that all statements

Bz I IAINS

Sighatwre ~ ~ 7 u Dat

i Check No.

Yossen Hoshanzadah PE.

Print or Type Name

B Posidnd

By:

1

FOR SECRETARY OF STATE USE ONLY"
) g crl Title

Form 630 Rev, 08/06



	FilingNum: RI SOS    Filing Number: 200810008090    Date: 04/08/2008 4:00 PM
	BatchNum: 21657-15-250362


