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4 B State of Rhode Island A. Ralph Mollls, Sccretary of State

and Providence Plantations Corperations Division
145 W, River Street

e Cifice of the Secratary of State Protidenice, RI O2904-2615
Q.DOq SO7. 222 000

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 » Filing Fee: $50.00* «+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with REG.L 7-1.2-1500e), each corporation failing or refising to file wts annual veport within thirty (30) dizys after the time prescvibed by law (REIG.L 7-1.2-1501(cchd}} is

subfect to a penalty foe of $25.00.
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8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT} [ | FILL IN SPACES BEFORE USING ATTACHMENTS
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ISSUED SHARLS — THIS SECTION MUST BE COMPLETED
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This information is curcently of record in the Office of the Secretary ol
State. Changes require an additional (1ling. See Section ¥ of

instruction sheet, 200 COMM ,00 oD

This report must be exccuied on behalf of the corporation by an authuorized representative. 1f the corporation is in the hands of a receiver or trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

palty of perjury, | declare and alfirm that [ have examined this report,
gy accampanying scheduies and statements, and that all statements
zin aritr eland correct,
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