- State of Rhode Island A Ralphb Mollis, Scecreliry of State
and Providence Plantations Clompuoreiliions Digision
LN Qffice of the Secretary of Stade s W River Street
g Proviclence, RI O200:4-2515
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ) (OO 9 ol
Filing Period: January 1- March 1 « Filing Fee: $50.00 - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* i oaccardance with RIG L 70 2-1501(¢h cack corparation. ﬂm’mg ar vefusing ro file its annual veport within ihirty (36) days afier the Hime pre rsoribed by baw (REGL 71 2-1500 (ceded)) is
subject tn a penalty foe of $25.00.

1 Corporaie 1 No. 2. Netme of Corpordiion

Q 50 é}? Lj_lmﬂg('ons—fru(“/\m (omm (1% I-V? C

] bmrrwh I‘hnm Atr 5. St of {ncorporedion

4"0”1 Vebebress o il usiness Office ity f L/ .s‘mh-. . Zips
Rodober \Gveo Bavv izt K7 OATOG
HOE sy - 30@2 J

0. g5 Lesenipiront gf the Cheracior of Busfitess Conduciod in Rhodve Wand

xea vack i, Scree Loam £ 1l 7Lr

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BC}X FfOR A A("HME’VT) [:| FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Nenie 5 Asiclnid Aahig
J;:m Q0 d umloo c)% }/WW Zbef %/(&mgo

TS mndich Arruz / 4 St eeli el foenug

‘_.cf»’d(m,\r/ 1/13}05/? ‘}%. IM’OM Q4. I <' .................. 02 5. .
';; mcz,.n\ﬂa L,Ln/ljoc) 2w mloo

SR 1ok /40( g ;”“3 ] Koﬂaf < Streot

—

:é(i v n;kr Lo g0l Y v "ﬁ}m oo Fel
8. NAMES AND ADD

‘i‘iF "OF Tll!i DIRECTORS: (“X” BOX FOR ATTACHMENT) D IN SPACES BEFORE USING ATTACHMENTS

Direcior hame : D Inre iy Aame

Sireot Address é Street Adedress

(80 lwm I i (ily I NMrate I/lp
. ” );:.‘ - m \L: m‘ .............................................................................. . 1Jn:((u r\ m m serrrrrernesssssnnli el
Servet Adedress é Street  defedoss

ity | Slaiie i ; City Y zip

9. SHARES AUTHORIZED 10. SHARES 1SSUED ("X” BOX FOR ATTACHMENT) D

ISSLED SHARES - THIS SECTHON MUST BE COMPLETEL

Aumberof Shares ClaseSenios e Yol

C oy 77

This information is currently of record in the Office of the Sccretary of
Siate. Changes require an additional filing. See Section Y of 0
tnstruction sheet. O

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