State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Filing Period: January 1 - 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(e). each corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by

A. Ralph Mollis, Sccretary of Slate
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148 W River Street
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8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS '

Eirector Name

Mark McPhillips

E THrector Name

iy Steite Zifa

Street Address :

125 Whipple Street

Stree! Address

CHy

..........................

FMrector Name

l Staite 1 Zip
.................................................... vershisiires

Sereel Adeiress

v Stroed Addresy

Clity R Zif

-9, SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [

iy Sterter Zip

10. SHARES ISSUED (“X* BGX FOR ATTACHMENT) []. =

AUTHORIZED SHARLES [SSUED SHARES — 'THI1S SECTION MUST BE COMPLETED

Neibwer of Sheres ¢Hass/Serics Far Yalue Nutither of Sheues CleissSories Far Villue

4000 A No Par 80 A No Par
o TR

4000 B No Par 160 B No Par

This report musl be executed on behalf of the corporation by an authorized

representative. [f the corporation is in the hands of a receiver or trustee,

this report must be executed on behalf of the corporatien by the receiver or trustee,
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including any accompanying schedules and statements, and that all statements
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