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State of RhOdC Island A Rolph Mom‘s, .S‘e-cretmy of State

-‘ “f Office of the Secretary of State ros e St
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR oZQ) Q% 401.222.3040
IBLY IN BLACK INK

Filing Period: January 1 - March 1 « Filing Fee: 550.00* - THIS REPORT MUST BE TYPED OR PRINTED LEG
* In accordance with RA.G.L. 7-1.2-1501(e), each corpararion failing or refusing to file its annual report within thirty (30) days afier the time prescribed by lew (RLGL. 7-1.2-1501(cd)) &
subject to a penalty foe af $25.00.
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1. Corporate ID No. . Name of Corporation
g37¢ ’Q( ¢ Ass CLIATRS, TNE -
3. Street Address Principal Business Office State —_— Zip
W Rd Woon/Socka T a 02895
4. Business Phore No. 5. State of Iecorporation
Yol -485¢-1673 Khade _J—Sr;;ﬁui
6. Brief Description of the Character of Business Conducted in Rhode Island
Fasr Hovd CorvirirweT oM v Remede | ewo—
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Ir;ce President Name
T
Asboer E Coravin i Mavy R. Cravin
Street Address ¢ Street Address
4 Meadpw “&d , P 34 Meddow 0L
city State - iy - State 4 Zip
Zfz...wmc/.@. = LZERS L oensocset. ). B 28T
Secretary Name E
Mary R Cravin : b7 (= (Pravii
Street Address : Mr?: Address
Y Meddow B : 3H Meddiu RA
City State Zip N T cy Stase i Zip
WeonsSoCHaTT ’ R = e257 5 P gnSecheT I Rz | 02573
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEEFORE USING ATTACHMENTS
Divector Name - : Director Name
“Robev? E  Aaviv £
?e( Address Street Address
Lf Meddow A z
Stezte Zip 1 City State Zip
—" H
Iwusecke ... ) BT I. 0SS N SO I ...........................
Drrector Name " § Drrecior Name
Mavy R Cavin
Strect Address H Street Address
2 Moadews B A | '
i o Stase Zip R I ity State Zip
ﬁfwu&d&.?’ I RT ' g2&5%S i '
9. SHARES AUTHORIZED : 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT} D
1SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | mber of Shares Class/Series rar Vaiue
State. Changes require an additional filing. See Section 9 of .
"{ instruction sheet. 2¢oo oy O £ Me Pak Velu

" 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.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

File Daze F'LED mn% candcjg’? OX«&M—V /

o MAR ngnatm Date
check o - 209 /ADAIB@_»FT‘ . Crayw

By: B V \ 08 g Print or Type Name
. - @\a
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