g
State of Rhode Island A. Raipb Mollis, Sccreiary of Sta

and Providence Plantations CorIpamrfon‘? Divisio
= Office of the Secretary of State roviden cfgo% ;rg?
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 0 008 401.222504

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

* In accordance with RIG.L. 7-1.2-1561(e), each corporation Jailing or refusing to file its annual report within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501(ced) is
whject to a penalty fee of $25.00,

1. Corborate 1D No. 2. Name of Corboration
155055 The Florez énoup Tyl
3. Street Address Princival Business Office ity . State H | 51 ..
25 &t 6. NeWpo v + | £ 02%Yp
{ Rusinaecs Phoane Nn 5. State of hicorboration CUR T
Bol-0iq -1290 (s B
T Duwdaf Nncremitdin r:fflmn.f‘l-.n.-nrhu- AF B iria., ﬂ:\m".ll‘.{-" San et (h-'lvud . ] N T
Rechniting— Seffwave ndustr v =

- .
7. NAMES AND ADDRESSES OF THE OFFICERS: {(“X™ BOX FOR ATTACHMENT) [:l FILL IN SPACES BEFORE USING A’lTACI%ENT'S . s
. by .

TN Flovez Ve Sioven
98 e Hnsion 4l ST Exdencion S
?Qf L{/Vb ‘7 0 Y + State F’—l lz:p O > g:- (-,}'.D ........ City 6\} { N P O Y:} '.vmu- V-I 7in

................................................................................... resrritibennnsenas
Sorvotarm Name Trovactirer Nave

N|A- N A

---------------------------------- sesssadessssannsccsnnnsansinencanss

Strowt Adrdefroce 1 Streer Address

: i
City State Zip 3 cinv State A

: = ekt

: Ty
3. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING EACHW 1
Director Name < Direcior Name = . —T f“i"‘
Street Address < Street Address
Gty I State ] Zip oy
B;;a.;t;w"!va-;;; ------------------------------------------------- AN assssEsRsLAl TR NS TAVER SRS E.b;;.;;‘;a;‘&;-r;m-: ----------------------
Street Adieress Y Streot Addrec
Tiy State lz:‘n fai State 2ip
3. SHARES AUTHORIZED : 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | V4mberof Sbares ClasSertes Par Vaiue
State. (_Zhanges require an additional filing. See Section 9 of 1 % O 00 O O 0 . ; 0 ‘
mstruction sheet. [ ‘

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,
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