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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2OO&’

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

"B cecenwind Plaza Pvd. #200 s 20D vaﬁfcnwood‘ Pldza Blvd .  #200

Gecenwad ilege. . co. . "eon . Eecnwood vl o T"eon

hud M. pRowN _Viagk D. Adolph

Street Address E Street Address

5410 Geecrwad Pgza Blid . #2300 e eecenwoed Plgza Bivd | w200

seecnwoed Vilge [ co Teont G Vige | o ot

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

"MIEE D caricton Nl Leitnce-

(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

o L R . Number of Shares oy Series sar Value
This information is currently of record in the Office of the Secretary of |Vember of Shares ClasySeries Far 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.
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