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a5 = State of Rhode Island A Ralpb Mollis, Sccretary of State
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ~
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* In accordance with R1G.L. 7-1.2-1501(), each corporation failing or refusing o file its annual report within thirty (30) days after the time prescribed by law (R1G.L. 7-1.2-1501(ctHd)) is
subject 1o a penalty foe of $25.00.
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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 trustee.

Undet penalty of perjury, T declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements

Ccoi ’I'ned herem are E-ue and coﬂ'e’é\ ) 7
File Date FELE& f M-_’/,i,j,; /,7 g0 -k" iy {/ =7 ":? oo
Signature " Dare
T FEB R Lopiis w4 fHeany
By: 10 (Lot Primgr Type Name . 4
%gmmg?é'(s’m%mu - mﬁ LS/ T

Form 630 Rev. 08/08
31376-29-351039



	FilingNum: RI SOS    Filing Number: 200943052450    Date: 02/24/2009 4:00 PM
	BatchNum: 31376-29-351039


