RI SOS Filing Number: 200944773200 Date: 03/31/2009 4:00 PM

P00,

* Sl'.:rz— State of Rhode Island A. Ralph Maollis, Secretury of State
[t

and Providence Plantations C’(npo.rati(m{ Divf‘sr‘(m
o - Uk of the Sccretary of State Prm*idglp:iifkﬁfbﬁ_;g;j;?;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 00 9 012223040

Filing Period: January 1-March 1 « Filing Fee: 550.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" in accordance with R1.G.L. 7-1.2-1501(e), each corporation failing or refising to file its annual repart within thirly (30} days afier the time prescribed by law (RAGL 7-1.2-1505(cabd)) is
subject tn a penalty fee of 32500,

I Corporate i1 No. 2. Name of Corporation o
A0 TAR LA Do) (088004 05
3. Street Address Privtcipel Business (ffice N " [ City . Stcite _ P4 R X
T AU { Lol len Cepetinp | Az e W%
4. Buginess Phone No. 3. Stee of ncorporation

Yo D52%s00 LLs ZXC4 2D

0. Brief Descrla;;‘)n'on of the Character of Business Conducled in Rbode Island

MBLET Disce VS LHelATED F7EmS  Mise cnpsk
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Name ? Vice President Nesme

[TENOEIH M) Ediints ST+ JS et HN Eds i J7

street Sduress . Streel Address
fo & 2 S C/ (0 WS EQTY o gz%u.E

Getenwn IR Jbo52y it | m |Bose

Secretary Name Treasurer Name

/58 M e Rl ], Epwew ST daewrrit I EMeuit) 57

Street A cféirat\‘ I Street Address
= : SHE
City State Aip 2 iy Staie Lip

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

(st 1 Edewor <p Lo a7 147, &t s T

Street Address i Street Address

A E _ SHu)=

ity } Slate J Zifs £ty l Sicate Zip
e, ’ ...... ‘,. .............................................................. MM L LTSRS SIS IO
%Aﬂ[ E, (CAE e :
Street Address I Sireet Address
R :
. Vs H
2 _SErp)  foapD : —
Ciy . State Zp S Ciy State Zip
Lirvcol w Y v I@alc?z;/ :
9. SHARES AUTHORIZED 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) 3
/y PO Lol e BAA Vj‘s;__é‘{_ ISSULD SIIARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Himber of Shares Claasseries by Vahie
State. Changes require an additional filing. See Section 9 of
instruction sheet. /59070 [0/{ Hie /9/¢/£

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 trusree,

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules ang staternents, and that all statements
comtained hepeig are true and cqrrect,

File Date Fll EI i‘

.

ponatiare a
Check No. . . ‘
WMAR-812008——— LMD M Ell s Sq
By: Q) — Print or Type Name
' A = /s
EyShL ‘[-{QRY OF STATE’USE ONLY - o /@ E/S/C—f 5

Form 630 Rev. 08/08
32106-3-359250



	FilingNum: RI SOS    Filing Number: 200944773200    Date: 03/31/2009 4:00 PM
	BatchNum: 32106-3-359250


