RI SO ili ;
S Filing Number: 200943932220 Date: 03/17/2009 4:00 PM

SEROOES.

Sfﬂt& of Rhode Island A Ralph Mollis, Secretary of Siale
and Providence Plantations Ca?;;a\iioﬁ Dir.;ﬁi(m
Firer . . River Street
= Olfice of the Secreidty of State Providence, RI 02904-2615

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod: January 1 - March 1 = Filing Fee! $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance wish RI1G.L. 7-1.2-1501(e), each corporavion failing o7 refusing o file iss annual repore wishin hiry (30) days after the 1ime preseribed by law (RIG.L 7-1.2-1501(ccrd)) is

subject 1o penalty fee of $.25. 00, .
95 |hetkoud) WO wllo Int B

_5\5:»%9: Adivess Prinicipal Busiiess Office City State \Zipo E ,@ 5

4 Gusiness Phone No. 5. Stade of fncorporation
\.-
G,_frief Description of the C‘bampﬁ;gnsm <5 Conducted il hode Istand
L old & Lis o 8% Q pey

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

Vem Nt % 1 1 Vice Presidenl Name

street Adgdress L Street Address

_ OO A - :
oY =0y | O2RED.. [ K J

...................................................................................................................................................................

B 4les
S(mm “Addeiress (\ | Sljw—,fdim ﬁﬁoh
oo ey lozzan B oW ey oz

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACH. NT} D FILL IN SPACES BEFORE USING ATTACHMENTS
Dirafior Nane I Dirgttor Nawe E
St,-ﬁ-,z A(ldrcm k : S.'?»flf Adclress SW
City \sme/\ ‘ Zip ’2_5()‘ 3 t ity : \Slaur: A 2

r Nawne

Digector Namw Q W DE% \Omo{&—

Streat Address . st reet Adelr

N mésmrmor\,@m‘,e—,,.ﬂ
S wo ey o738 Vdne e\ [oz34

9. SHARES AUTHORIZED “x* BOX FOR ATTACHMENT) !
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

-

Number of Shares Clasy/Series Par Value

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing, See Section 9 of Q SD [ ) —T 9‘ D
instruction sheet. . E > | ,’ !\ . y SD

E—

This report must be executed on bebalf of the corporation by an authorized represeniative. [f the corporation is in the hands of a receiver of truslee,
{his report must be executed on behall of the corporation by the receiver or Lruslec.

= FILED

ﬁ'}/)/) P\ Under pcnahy.of perjury, I declare and affirm that 1 have examined this reporl.

including any accompanying schedules and statements, and that all statements
cfniained herein are truggn%ccl.
\WGL}\. 3.,"\ AX \Hg)

o A2 @g(@mﬂg

int or Type Name

‘Xv A Q¥

Title

Form 630 Rev. 08/08

Supparany P\ DURAS Y



	FilingNum: RI SOS    Filing Number: 200943932220    Date: 03/17/2009 4:00 PM
	BatchNum: 31615-8-350382


