f"’ State of Rhode Island
b and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATiON ANNUAL REPORT FOR THE YEAR _ Cecq

A. Ralph Mollis, Secretary of Stare
Corporations Division

148 W. River Strect

Providence, RI 02904-2615

Filing Period: January 1 - Marcit 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L 7-1.3- 1501 (e}, eack corporation failing or refusing ta file its annual repor within thirty (30) days afier the sime prescribed by btw (REG.L. 7-1,2-150F (cebd)) s
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subject to 2 penalty fee of $25.00.
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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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