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State of Rhode Island A. Ralph Mollis, Secretary of Siate
and Providence Plantations Corporations Division

- . . 148 W. Riger Street
Office of the Secretary of State Providence. Rl U2004-2615

ArAE 222 3040
PROF!T CORPORATION ANNUAL REPORT FOR THE YEAR 9}0061
Filing Period: January 1- March 1 « Filing Fee: $50,00" THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.E. 7-1.2-1501(c). each corporation failing or refising to file its annual reporr within thirty (30) duss after the time preseribed by law (R1GL-1.2-1 sOltecrd)) is
subject to a penalty fee of $25.00.

{ Corporete H No. 2 Nawe of Corparation_
VA 2RV ViV Prolernsiomats, 118
3 Snwet Address Principal Business Dffice — — L’Ci'('} Seite s
) - i - 4 T - i f TN
U 1Yocuy of. ke WO S [NERVAN OO Wy
+. Business Fhone No. 3, Stete of Incorporation ’

i, Bricf Description of the Characler of Bresiness Conducted in Rboede Kland ”~
Coveciasy oF Cractit Cloligatisyy
. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AITACHMENT) D FIiLL IN SPACES BEFORE USING ATTACHMENTS

Frosident Nente Vice Rusetesrterione (ST

Vincend e MG Losecys Bxine g

Street deddress P oNreet Address . — .

U eynGy ST S e, VO AN MG T Thowne . A\

ity Sate A Iy Mate Al

[l A —
e o NG SN N S Sy

Socrefary Nane
Ay . i -~ :
Vimdceryry Fne Lo :
Stroet Address i Ntivet Address
=y < :
Oeh AY T uD e aavke, AC
Cigy Stake Aip v ity Male Zip
el :
OGS Nt O3>y :
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Bitrector Name E Divector Neone
Street Address L Stroot Adidress
ity ‘ Stare } P T ity l:{mm l;ﬁp
. i )” em - \{ ; mf .............................................................................. . .')lmm , \mm sresnemenssnsnssn b
Strest Address s Serect Address
iy RIS Zip iy Stente Aip
9, SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

1SSUED SHARES - THIS SECTION MUST, BE COMPLETED

Number of Sheyes Cletss Series Far Vetie

This information is currently of record in the Office of the Secretary of

State. Changes require an additional {iling. See Seclion 9 of 9) Pes) O Oy
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This report must be exeented 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 atfirm that | have examined this report,
including any accompanying schedules and statements, and that all staterments

. contained hereingre gt and correct.
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