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OO,
e ",‘Pﬁ’«zr State of Rhode Island A. Ralph Mollis, Secretary of Stale
and Providence Plantations Conporations Division

148 W River Street
Providence, RF 02904-2615
407,222 3040

sz Office of the Secretary of Stale .
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2OC ‘
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ In accordance with RLG.L 7-1,2-1501(e), each corporaiion failing or refusing 1o file its annual repore within thirty (30) days afier the time prescribed by lae (RIG.L. 7-1,2-1501 ()} s
subject to a penaly fee of $25.00.

1. Corpordfe ID No. 2. Name ry'(;‘oaurmim}

55990 WildBue Commini eitng  inc -

3. Street Address Principal Business (ff Steite

5490 Gieeenwod Plaza Bivd. 200 [Sternad Vitkge | CO 801

4. Busittess Phore No. 5. State of Incorporation

(120) 524 7400 Deloywaee.

G. Brief Description of the Character af Business Conducted in Rhode Istand

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Name * Vice President Name

Eeonetn G Copr-ol| . Epwin C Hudsin

T Street Address

B0 Gecopind Plaza Pivd. #200 0 Geeenword Plaza Blvd . #200

Erreonwud Vilde o " @0l Eeenwed el " o T7po
oavid M- Bpon Mk D. Adolph

5410 Creecnwad Pz Bhd %200 Ea7p eaecenword Plgza Blvd |, 200
Greanveed Villge | Co Teonl G Vilbge | G

_ zip _
co oot
B. NAMES AND ADDRESSES OF THE DIRECTYORS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

¢ Direciar Name

"MIEE D caricton Mgl Leinee

(L3500 Ueny Bivd. ] - 245] 294 Steaet , Swide 1000
croeed [0 Teonz  Sanmamwa Ter o Taeos
Beerued 2. Phlhps, 11} - Vhullp L. Spector

ZIZI Corpegative Wity 2400 Infepndhonal Deive., Nyv

Cﬁt’ WDH |5‘mz{»/ A I/xp?—o 7 ' (V;\' agmm -h)n S.‘areD- ‘. /ip_ 0008

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | eriber of Shares Clasieries flar Value

State. Changes require an additional filing. See Section 9 of

instruction sheet. l] OOO COM\‘WD E“’ O ] O ‘

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.

//F % 5 Under penalt

including an

contained he
File Date FlLE D l .
s MAR 00 2008 10 EE:1 1 6-uiul YA W BRon) o

;R / \l
By: B /7 q'})o u’ ¢\ AT v Print or Type Name
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