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State of Rhode Island A. Ralpb Mollis, Sccreiary of State
and Providence Plantations Comporarions Divsion
. . . River Street
1 Qffice of tbe Secretary of State Providence, RI 02904-2615
401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ;&QDQ
Filing Peviod: Jawuary 1 - March I + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTE GIBLY IN BLACK INK

* In accordance with R1G.L 7-1.2-1501(e), each corporation failing or refusing to file fts annual veport within thirty (30) days afler tbe time prescribed by
e (RLGL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

b Corporate 1D No. 2. Newne of Carporation
Y179 Hestia &Aiq Qr’gar—d‘}'lbﬂ
3. ttreer Ackidress Principal Buwsiness Office iny Steite Zips )
91 Appsild St )Or“@i)‘l,duca'_. R\ OR?6 L
< friseiass Fhone No. 5 state of Incotporation

(Ael) 9923 - 257 Rhede lsland

4. Rrief Description of the Characier of Business Conducied in Rbode ad

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

Fresiedent Name Vice President Neame
Povgil 4 Serablan :
Srreet Address b Street Address
91 Drapld St ;
&5 State J Zip CmJ Stare Zigy
Providance LR loasas ... e RSN W )
Swcretere Neie ¢ Treasurer Name
L D ? abian
sereet Address | : Street Address
9 Arnpid st F T A—v-nb}cl 5-}—
Y State Zip Cm Stctte

Zi,
“prow o019 bl Providenca K ) ‘ pyl‘?og

8. NAMES AND ADDRESSES OF rﬂﬂl)'m_ac*mxjs.;f (“X" BOX FOR ATTA_CHMENT) (] FILY, IN. SPACES BEFORE-USING ATTACHMENTS,

{rector Nawe & Divector Name
Bm)e.rlu \ga_ra.\‘.)la_h H
Steer Address + Streer Addess
A Argald St | :
ity ‘ State Zip b ity l Stare Zip
feovidance R L Pl 3 O NSNS O S o
Dmc:m Neme : Directar Naniwe
Freet Addvess b Street Addross
Lty State Zip s ity Steete Zip
9. SHARES AUTHORIZED' ("X* BOX FOR ATTACHMENT) [J " " 10. SHARES ISSUED -(“X” BOX FOR ATTACIHMENTY[]
AUTHORIZED SHARES 15SUED bH.‘\RES — THLS SECTION MUST BE COMPLETED
Nirimber of Shares Class/Series Far Value Number of Shares Clasy/Sertes Par Value
(080 Comman ___~o - 1,000 Cemmen | . NMope.

This report must be executed on behalf of the corporation by an authorized represeniative, 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 trustee,

Under penalty of pecjty, | lectare and affirm that T have examined this report,
mc]udmg any accofnpanyifg schedules and statements, and that all statements

correct,

Geverll, Serahian

Print or Tupe Namb'l

- "prd.s tdeat
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