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Matthew A. Brown, Secretary of Stare
Corporgiions Division

148 W. River St
Providence, RI 02904-2615
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5%, STATE OF RHODE ISLAND
@_ AND PROVIDENCE PLANTATIONS
“TRE P Office of the Secrelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod: January I - March 1« Filing Fee: $50.00*

* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual repore within thirty (30) days after the time prescribed by

law (RIGL 7-1.2-T501(c&d)) is subject to a penaliy fee of $25.00.
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This repert must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustes,

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

File Date F I | E n
. [ 2= 4

Check Na.

By:

BFXR SECRETARY OF STATE USRE ONLY

25341-2-278775

Under penalty of pegjury, I declare and affirm that [ have examined this report,

including any accgmpan

7

¢ schedules and statements, and that all statephent _
and correct. y/ /./
D'};

rinkor Type Name

[ A2

Title

/

Form 630 Rev. 12/05



	FilingNum: RI SOS    Filing Number: 200834137240    Date: 08/25/2008 4:00 PM
	BatchNum: 25341-2-278775


