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State of Rhode Island
b and Providence Plantations

S~PT 1, Office of the Secretary of State

PROFIT CORPORATION ANNUAL
Filing Perlod: January 1 - March 1 « Fillng Fee: $50.00*

- THIS REPO!

* I accordance with R1G.L. 7-1.2-1501(), each corporatian failing or refusing to file izs annual repors within

subject ta @ penalty fee of $25.00.

REPORT FOR THE YEAR _ 2009

940 Date: 02/25/2009 4:00 PM

A. Ralpb Mollis, Sccretary of State
Corporations IHvision

148 W. River Street
Providence, RT 02004-2615
4001.222. 3040
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thirry (30) days after the time prescribed by law (RLG.L. F-1.2-1501{cerd)) is
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instruction sheet.
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