RADOE
;&%e State of Rhode Island A. Radpl Mollis, Sccretary of State

and Providence Plantations Comporations Dirision
H8 W River Street

5\ Office of the Secretary of Staie Providonce. Bi 02004-2615

U 222 40400
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 9 O05
Flllng Period: January 1 - March 1 « Filing Fee: $50.0¢* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with REG.L 7-1.2-1501(e). each corporation fiiling or vefising to file its annual report within thirty (30) days after the time prescribed by law (RA1G.L. 7-1.2- 1501 ¢ccrd)) is
stebject 1o @ penalty fee of $.25. !30

| { Crorharate T0 N | < Ngene of Corpuration

SO ) . CoRh Tossraviaon | =ng.
3. Seroet Adddregs Prin lpnf Himur s Office SMate >
4ao Cosvost Win R& QWOO\W macy
¥ Business Phine No, 3 Stdte of Incorporagion
¢ -S63- %3¢ EWRe. T\qnd

6. Brief Description of the Chavacter of Business (mu:‘mn 1z Rhocdo ildand ] " g
TasTal\otion O Elhr ond GronTTe Cogh RroaveX

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

: Vice Presidlenr Nane

‘ﬁr L e D \okyle. 7 None
'\IH%(MWM \&\\\ B, "

Zip

QAL 1

% J\mh j?rp m (B84 ’ Meale Zi

........... S NG O% 0 N0 = B A AR S S
Ty Naone \ - 1 Treastiver Nenne m n
avciena Dok e, 5 QY2

Servt Addatress T Street Address

T Staibe Zip Ly Steile Zips

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

fHrecwr Nave L DMrector Namio

Street Adddress T Strect Adidress
Cin J Stale i Aip (R l Shaite i
. f}m :..'.';;.r. AL A AL L AL EEL L LELEORD . ,')m(mr\cmn ....................................... T T T TTY L T r T TP p U,
NANL, Nang
Strect dddress  Street Adedress
ity l Steeter Zip Loy Starte Zif
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
ISSUED SHARES - THIS SECTION MUST BE COMPLETED
Nunther of Shares ClersseSeries Por Vadue

This informatien is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sec Section 9 of l DO d Pﬂ r

instruction sEcel. t \//C\ ”J—&_

This report must be executed on behalf of the corporation by an asuthorized representative. If the corporation is in the hands af 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 [ have examined this report,
ndlng any accompanyg.gcheduies and statements, and that all statements

[ : ined heren and ¢o .
ile Dare . . ":1
. —w—- , Z ” HV J ! J\ F‘H M Sienatire Q XM // Q/Oﬁ)
Check No. \L, SR AT\WCon i UO ‘3 ! LQ

w Fa E ) - .
RT 8 Q SO (%M%\ vo

FOR SECRETARY OF STATE USE ONLY =7
itle

Form G306 Rev. (08/08



