ﬁ State of Rhode Island A. Ralph Mollis, Secretary of Sten

and Providence Plantations Corpiorations Divisio
" 148 W. River Stred
N m;’;;i’ Office of the Secretary of State Providence, RI 02904-261
Q oo 2 401,222 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 7
Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI1G.L. 7-1.2-1501(e), each corporation failing or refusing to file its annnal report within thirty (30) days after the tine prescribed by law (RLG.L. 7-1.2-1501(ccd)} is
ubject ta u penalty fee of $25.00,

{. Corporate 13 No., 2. Name of Corporation
51293 L-cpnp L1~17ED
3. Street Address Principal Business Office Cay State Zip i
— e ] 3y »
5o SLFRPéAs AN PARK RoAD AR CeX < ORLE S
1. Business Phone No. 5. State of mcorporation

Lof-ET7- L0 R Hove L S¢ANO

5. Itrigf Description of the Character of Busivess Conducted in Rhbode Island

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

Oresident Name ! Vice President Name
wWptncg N HACLeD L WALACE N TIACLEOD
Street Acidress 1 Street Adidress
JA2 BFOUARBR K DRavE P /22 Bpgpan Brosi< DRy v
iy Statte Zip P s Ciy ) State Zip
woginesmnn | R [Toarse ey [Tez " onema
Sevrelary Name E Treasurer Name
LWIAURCE N JIHCLEOD :
Street dddress : Street Adldress
(33 BRIARBNASoK DRI VE :
Zity State Zp_ e ! city State Zip
N KNLS T o i) IAE3 5

3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name ! Director Name
WaU AcE N, MACLEOD :
Street Address 3 Streel Address
oA :
[X2 BRARDBR22K DY VE ;
City State Zip 1 City Stale Zip
- ( g3 0 :
N Kl s Tovinrd 2T IJAF 5L
Director Name ¢ Divector Name
Street Address ¢ Street Address
ity Stale Zip L City State Zips
3. SHARES AUTHORIZED " 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) []
l, 225 ComRopn Mo PAR VALY bl ISSUED SHARES -~ THIS SECTION MUST BE COMPLETED
i 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 :

I ~
instruction sheet. / A 1/

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, 1 declare and affirm that [ have examined this repor

including any accompanying schedules and_statements, and that all statemen
contained herein are true and correct. &
ie-'zx

File Date / —/e % ""// [/L\ &l o J /. 7}74-15‘

Signature : Daie
Check No. '//?/ {,K:}f}‘[ﬁL!%CE /v /Z/I‘]CLIECHD ///¢_).—~/(?

By: /s PrggorTpe Name
S 1 DENT
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