\

RI SOS Filing Number: 200944770920 Date: 04/01/2009 4:00 PM

S \"? State of Rhode Island A Ralph Mollis. Secretary of Staie
) aﬂd PrOVianCE Plantations Corparations Division
748 W. River Street

Z;,_,* Office of the Secreiary of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR jﬂw

Filing Period: January 1 - March 1 « Filing Fee: $50.00" « TH1S REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-1.2-1501(e), each corporation failing or refusing ro file iis annual report within thirty (30) days afier the time proscribed by lare (RIG.L. 7-1.2-1501ecHd)) is
subject to & penaley fee of $25.00.

Providenice, RI 02004-2675
4€H1.222 3040

I Corfrorarie iD \-u G 2 ), Name of Corparation C A N )
OOU5S 51 52 Gl Wowgnsy BEC Ty UL.Hm'q NG
3. Streel Address Prncipal Business Office Stute . g = j
Novsdow, Aae. P ;/r OV D KT SPETe) g

4. Busingss Phone No. 5 Sbgg/ hrcarporation
—

(4o1) ot - 24 Ud

siyef Description of the (.bwrlcter of Business Conducted in Rhode fsland

TRuUCh! n‘h Bu.neio
. NAMES AND ADDRESS£5 OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prpstlent ,‘\wﬁ__ Lo ’ ~ Vice FPresident Neme
i " L0 r7Q \. :
Street x‘d: ey : Street Address
SUIS A0 P\\)K :H 9’
—Efiy

A A U

Secretary Name

Strevd Adddress Stroet Address

City Staie Zip . Gty Sitetle Zip

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

Director Nanne : Lirector Name
Strovt Address b Street Adcvess
ity ] Steier Zifr l Stetter 1/;,’)

firector Name ecior Nane

Strvet Address ¢ Street Address

City Sterte Zigh L ity State Zip

9. SHARES Al \ZE " 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) [ ]
() O ISSUED SHARES — THIS SECTI1ON MUST BE COMPLETED

Nupther of Shaves ClasstSeries Par Yalue

This information 1s currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of ? @ /
instruction sheet. 1

This report musl be executed on behall of the corporation by an aulhorized representative. I 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.

- FILED— .

1 2009 Under penalty of perjury, 1 declare und affirm that I have examined this report,
APR including any accompanying schedules and stalemenis, and that all slaterments

DS_ gyr] hl.‘l'ieru:: and mn: (_/ // /O C/

File Dute T,
. Sigioiure - ' Date
Check No. ;4, @ LN/) X‘CJ(U . /} Va YC/JQS

P ’ Print or Tipe M
J : s
' - &/“ [HeSiden e
FOR SECRETARY OF STATE USE ONLY e

221.00.7.258073 =

Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 200944770920    Date: 04/01/2009 4:00 PM
	BatchNum: 32109-7-358073


