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and Providence Plantations
=L Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Lov?

A. Ralphb Mollis, Secrelary of State
Corpordtions Diyision

148 W River Street
Providence, Ki G2904-2015
401,222 300

Filing Period: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* D accordance with RAEG.L. 7-1.2-1501(¢), cuch corporacion fading or refusing ro file its annal repore within thirty (30} days afier the rxrnt‘pre;‘r;‘iﬁc’rf by faw (RLGL 7-£.2-1 SO {eerd)) s

subiect to 4 penalty fee of $.25.00.
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7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) ["] FILL IN SPACES BEFORE USING ATTACHMENTS
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U Ntrent Address

(NS Nitdle
PROVIDENCE J Ri

Secrefary Nane

BONNIE PLANTE

Strevt Adcfress
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: PROVIDENCE RI
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9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]
ISSUED SHARES -~ THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State, Changes require an additional fling,

instruction sheet.
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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 rusiee.
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Under penalty of perjury, T declare and affism that I have examined this report,
mcluding any accompanying schedules and statements, and that all statements

contaj herpfp are true and correct.
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