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State of Rhode Island
and Providence Plantations
*f" Office ¢f the Secretary of State

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Srreet

Providence, RT 02904-26135

407 .222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR <C&%
Filing Period: January 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-1.2-1501(e), eack corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by lae (RI.G.L. 7-1.2-1501{ccrd)) is
sublject to @ penalty fee of $25.00.

1. Corpurare ID No.

2. Name of Corporation

001y 4642 Firsl fess @Mfmc T e
3. Street Adddress Principal Business Qffice 7 City State — Zip
i o Gk Aves e Ve s b £r 0252

4. Brsiness Phone No 5. State of corporaiion

£z

G Brief Description of the Characier of Business Conducted inn Rhode Island

% infin caw/ (o-v‘faﬁw Sersiceg
7. NAMES AND ADDRESSES OF THE O%FICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
."."l!&'l(f{;’lh".‘\‘ame Vice Fresident Name

—
4 i ﬁp/ Sni Y Jr. :
Street Addvess T Streel Address
Il ol Gk Awgur _
City State Zip
Clinshn A7 geiee
Secreldry Narme v Treassyrer Name
Strect ddelress E Streel Address
City State Zip L Ciy Stare Zifr ot

2
8. NAMES AND ADDRESSES OF THE DIRECTORS: {"X” ROX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTAVC}IMENTS .

/e €

Director Name t Director Name

Agne Y

Strewt Adddress v Sireet Address

City ] Stetie ’ Zip * City [.S‘tute Zi

Director Name

Street Addyess : Street Adedress

City Starte Zip Ty State

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 1

ISSUED SHARES — THIS SECTION MUST Bt COMPLETED

PU . . - . i . A Yy ] Y i 7 .
This information is currently of record in the Office of the Secretary of ~|V¥mber of Shares Claseseries Far Value
State, Changes require an additional filing. See Section 9 of .
instruction shest. 000, 0o éu«.«m fé{é . .9

This report must be executed on behalf of the corporation by an autherized 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.
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