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s = State of Rhode Island A. Ralph Mollis, Secretary of Siate
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148 W River Street
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4001.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ;ﬂﬁ
Filing Period: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
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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.

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

conl ]'l'lﬁd herem are frue and colre
oo FILED . 1)s)01
Y

'ﬁgnamm b Date

cueck no. _MAR_1_¢2009 g1 A g 0

By: By 3 g! 3 \ Print or Type Name
Bl _lcedident

3161 5B SFERETARY OF STATE USE ONLY —

Form 630 Rev. 0B/08



	FilingNum: RI SOS    Filing Number: 200943923200    Date: 03/16/2009 4:00 PM
	BatchNum: 31614-18-356626


