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Y In accordance with RLG.L. 7-1.2-1301¢), each corporation failing or refusing to file its annwal report within thirty (30) days after the time prescribed by law (R1G.L. 7-1.2-1501(ccd)) is
subject to w penalty fee of $25.00.
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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 penaity of perjury, I declare and affinm that T have examined this report,
including any accompanying schedules and statements, and that al} statements

: ) contain : ¢ gnd gorrect.
File Date /0'/;1——47 —% / -& '7\Oq
Signature 777 Date
Check Ne. ﬂm / DCJC/ #V</CO

By: M y, Print or Tipe Name
wax I Fres. d ent

30FAB-SRCRRHARY OF STATE USE ONLY —r

Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 200941520500    Date: 01/29/2009 4:00 PM
	BatchNum: 30740-27-335341


