STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS

(),ffw( of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1-March 1 Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

2. Nc(, sie of Lo r;rpomhrm
4550 DK sl )biJ L -

3. Street Address Principal Business Office

/S (AL/ o DA

4. Business Phon Na

7. Brief Description of the Character of Business Conducted in Rhode Island

3. State a,f 1y corpomnon

Her WS- 0600 Kha e J/(/rﬂ

Corporations Division
100 North Main Streer, Providence, RI (12903-1335
401-222-3040

- @

Vobox 4Ty (80letton) | H] g

lkiferd) “0af7

6. SIC Code

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

D) ¢ bt

Street Address

A ALY PR DR wbldu.) 71 AL oy i

Zip

%f/ax() 7 (H#M(krﬁw ;?j, 0114

Secretary Name

ﬂ((,’"\'ﬂf iu/ﬁ[ 0

Stréet Add.res 5

/5 MRy Db M)@[Mj VL 4 79

State Lip

Pebox ) calefon 1 oat?

Vice President Nawe

M

Street Address

City State Zip
Trepsyrer Nawmg,

yild o (X%
SIreet Add.r

S CALy i /@f/m w/qf/,m)@ 62/
(L é?}ﬁ/‘?ﬂa(%w ’ Y

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Zip
Director Name

Streel Address

City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Number of Shares Class/Series Par Vatue

é@ 9 C o 4} 1™ /U e

Director Name

Strect Address

City State Zip
Director Name

Street Address

City State Zip
11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)

ISSUED SHARES

Number of Shares

?&‘) Coomadinan y oA

Class/Series Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

e 22707
v 2557
oy L7

FOR SECRETARY OF STATE USE ONLY

I /2@/;14)71{/

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any o cccompanying schedules and statements, and

that ll statements co ined herein are true and correct.
/J@,«u /} r’? g TGty /) 200
Signature of Officer ﬁate

OAuel) 4. 170 e# 7J

Print or T)pe‘ﬁamcj Officer

K4 I T

Title of Officer
Form 630 12/00



