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ey

e =< State of Rhode Island A. Ralph Mollis, Secretary of State
I k. and Providence Plantations comporamons Divion
L - . , S 48 W River Streer

N e Office of the Secretary of State Providence, RI 02904-2615

g 4021.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A4, 277
Filing Period: January 1 - March 1 » Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* I accordance with RIG.L. 7-1.2-1501{e), each corporation failing or refuusing to file its annuai report within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501(ccbd)) is
subject to 2 penaliy fee of $25.00.

2. Name of Corporation
| ST SPECTRA TEMPS o R_L /MO
3. Street Address Pﬁ:rc;ofﬂ'_ Business Office — _ v City . - State, Zip g
e GBS EXCHAEE ST Suik 109 | PROVDEME | RT 02903
4. Business Phone No. ) ) 3. Steite ofhzc'm]')nra.iuu o

) HR ) 4400 RHODE TSLAAMD
6. Brief’ Descripli‘o_u .Lif the Character of Business Conducted in Rhode Isiand

STAF M

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FirL IN SPACES BEFORE USING ATTACHMENTS

President Name y i Vice Prosident Name
Streel Address ’ T Streer Address

54 SCENERY LBRNE ;

City Slette Zi 1y e ity Stete Zijr
st VR L OITG T —
Secretary Neme Trif‘_"“mr "Y‘""" . —_— - .

L JOSEPH A ZUETCHIEMZRYM
Stroet Address t Strect Address

: D20 LORIMEE  HUE
City Steite Zip Cify State Zif

CPROVIDEVCE | RI ORF 06

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Director Name
KECLY TRACEY :
Stroet Address | " < Street Address

54 SCENERY LRNME 2 * ,
Swwgroy,.... LRE..TO27T | l“

Direclor Name i Director Neeme

TKEPH A, ZWETCHKE WBAUM
B0 LORIMEK AUE

T Sireet Address

CHy, State zp o v iy Steale iy
BroubEgee | RI 02906
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:]
5’0 o ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of :
State. Changes require an additional filing. See Section 9 of :Sb o o P/‘?/?
instruction sheet. '

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 executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, T declare and affirm that T have examined this report,
incloding any accompanying schedules and statements, and that all statements
contathed herein are trug and correct.

File Date /C ’J"‘/J? W/A?W ///%/ //77
/j&é .‘,»S'ign i e i Dete ’ ;

Check No. . . _JCSEPH A ZWETCHKENMEAUH

By: s W / | Paifor Type Name

L —— ‘ i o
RSO T s oy RN e
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