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5 State of Rhode Island A Raipb Mollis, Secretary of State
and Providence Plantations Cmp‘:qmqom Diz:’:}an
QOffice of the Secretary of State 148 W River Stregd

e Providence. RI 02004-2615
4061 222 346
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 00 7
Filing Perlod: January 1 - March 1 » Flling Fee: 550.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-1.2-1501{c), each covporation failing or refusing ro file its annual report within thirty (30} days afier the time prescribed by law (RI.G.L, 7-1.2-1501{ccnd)) is
subfect t a pemalty fee of 525.00.

1. Corporate 12 Ne. 2. Name of Corproration
Hs ¥3 RHODE TSLAND GRELN, TN -
3. Srrowt Adddress Principal Business Office ity | Seete Zip
G/¥S PostT ReAg N KVEsTow/ | AL OFEL A
4. Business Phone N, 5. Stete nf Incomhorition
(421) 84 -¢64¢H RHODE _ISLAND

6. Brigf Descrition «f the Character of Business Condugted in Rbode Island

To TAKE CARE oF [AWMS oA TPROFIT

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [ ]| FILL IN SPACES BEFORE USING ATTACHMENTS

Presicfent Name 5 Vice Prexident Name

STEVEN A . AMPs SAME
Street Address 3 Street Adedrexs

C/4S  PoST ROAD ;
<y . '.smre Zip sy Nere Zip
N Kives Toens | RT OAFSA | ]
"';;:::‘rel;u*‘yi\:a;;; ............................................................................. 5.}.}@“;‘:”&“;‘1’ ......................................... O Vinseaaareatens
SAAE SAME

Street Addriss H Street dokdrise
City Sterde Zi ; ity Steise Zip

.

8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X" BOX FOR A?TACHMB‘NT) [J] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Newe 1 Birector Name
STEVEN A cAM/po : A
Street Adddres ] 3 Street Adddress
G/4s  PoST  RoAd :
izy . Stete Zip ity Sten 2
W KivesToww | RT "0 2p82 | |
bbb 3 R vranaane
AV E P ANONE

Stroer Adsdress * Street Address

City State Zip city State Zip

9. SHARES AUTHORIZED " 10, SHARES ISSUED ("X~ BOX FOR AYYACHMENT) []

i ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nevnber of Sheares Closs:Sories Par Velue

This information is culyently of record in the Office of the Secretary of
State. Changes requirclan additional filing. See Section 9 of /1/0 /i/L:

instruction sheet. /I%O Ao f’ﬂ( {//} Li/t[,:-

I
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. I declare and atiinm that | have examined this report,
including any accoinpanying schedules and statements, and that &l statements

-y contained herein are true and correct.
File Date FILED /W{ W ’/&&A)?
[ Signature 4 Date  /
oo JAN 26 2009 BV A, Cantfo
By: By r\CQ-:;———/ Print or Type Name K —
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Title
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