RI SOS Filing Number: 200942448290 Date: 02/17/2009 4:00 PM

:MD%
scﬁ-ﬁ) Statc Of RhOde IS]Hﬂd A. Ralph Mollis, Secretdry of Steite
/i .

f;!!ld P!’(_“."id'_j!‘.'jf; p%‘:‘.!l’.‘cl!_l{“‘f; ¢arifaaivitionin T iniod

5 % s : - e I-i W River Strest
ST L Office nf the Secretary of State Dyurrdeie. REG2904-0015

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 N BLACK INK.

Cn dccondance with K LG L. o120 (04 each corporanon failing ar Wiusing ¢ Jele s annual repott wkkrin vty (U days afeer e tume preseribed O Lt (R UL - E -0 (caras ) s
subfect ta @ peagity fre of $25.00

Do i et T ted
Pl e UL

00984358 | 7reerns HrsFIvAs TH<

TNfrend Ak drovn Petire tocrd Pscan e e Shertes b

PES Beonid STBEES el S | RT | o2z

gty Y75~ LBEE | Ryt 75 Vet

I -

P of Hasiness it iod G Nae istieiind

S dhn howeetption o il (i
& ROCE 72 (M S J2ek TErees eei?
7. NAMES AND ADDRESSES OF TIIE OFFICERS: “X° BOX FOR ATTACHMENT} !_E FILL IN SPACES BEFORE USING ATTACIHIMENTS

President Name S Ve President Name

T GVEL Absrl Az RO r ) CHASTFFS pberéwce

el SrZeer e s SIBes7

City e . sae xip :_;:f)( o . Ciate /Q zp

. daewiek | Rr || 093 . Lo | R T OIP73
iy e T e A 0
Strewd ddress Strovd Address

iy l'{!ru.' iz{ip 1Oy | st Zifr

%, NAMES AND ADDKESSEDS UF THE DIRELIURS: AT BOX FOK AMTACHMENL ) D FILL IN SFACLS BEFURE USING ALIALHMENLED

//_z@ag/ Héorld AR /’/A’/ezxf CASTe e wes /?vcﬂsz»acz,

Serevd Lddross R TAVIR R P

SO e s SR D e ST ”

Zz} [dm’,é% I\S‘m!-'/é [ !4292?93 w, WWZM/!M !‘m/?.z: !/Ib%_g

Frreeior Nanne = Ddrecier Mg
Stree! Addross I Stred Acddress
iy ' Stativ Aifr ity Sterte Zip
' i :
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D

SRR s AR ES TEES SECTUON MUST BE COMPLETEL

L . . . . . n . Sumiber nf Shares Class Sories Par valne
This information is currently of record in the Office of the Secretary of : : .

State. Change fwglire an addinenal fling, See Section ¥ ol 5&19 )—1—7‘1_ Q- &/

instruction sheet.

This renor! mnsd he exeonied on hehalf of the «'nnjnr:ilizm by i anthortsed rt=pre‘~r’nl:zt’i\‘|‘ I the corpordion iwin the hamds of o receiver o trnsdee

this report must be executed on behalf of the corperation by the receiver or trustee.

Upder penalty of periury. [ declure wnd affizm that Thave caamined this repert.
including any accompanying schedules and statements, and that all statements

contarned herein are true and correct. .
File Dute FlLED L’k 38wk & C‘l%‘\‘ ¢ ( \C( A OS 4/9/95

7 2009 et G
crenbEB 1 HARFA CASTellhves

B\By //020 Prine o Tue Neme ]
A 31258-34-348507 . - \\-"CHC % WES (a(o A)Tl

FOR SECRETARY OF STATE USE ONIY

fitie

Form 630 Rev. OB/



	FilingNum: RI SOS    Filing Number: 200942448290    Date: 02/17/2009 4:00 PM
	BatchNum: 31258-34-348507


