RI SOS Filing Number: 200945845320 Date: 05/20/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretury of State
and Providence Plantations Conporativns Ditsion

; 5 148 W River Street
Office of the Secretary of St Providence, BEOO0G-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 4007 222,010

Filing Period: January I - March 1 = Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RLGL 7-1.2-1501(e), cach corporation falling or vefusing to file its annual report within thirty (30} days «after the time prescribed by
law (RLG.L 7-1.2-1501(c&d)) is subject 1o a penally fee of $25.00.
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ren \T(lt 1 \mm = Vice Hrosident Name
o é-A ﬁ(w* P : // A:‘ 7‘/0‘ e
6“’ s P e : (=0t L B
Steoed Adddress

S Sy S
it — . v Sterle
f/.gql 6‘:'&::\/\*“'!’\ I //

Necreted \(HJ

VXY o //c‘//’-ﬁ'

S Street Adddress

A . ; HESTT Nigrre
[orcr 7 [

: /V/-\/U( D //utw,of
Street Adelress Mreel Auddress

V3 Heasea! ST 3?3 Yewsen ST

(‘TUIN‘-\"‘?/L et ‘,j,,;ﬁw“ F!me/,z T A A (/‘;C“ /1 {':’” Ny I_\mm / 8 f Zip RS
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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 u receiver or trustec,
this report must be executed on behalf of the corporation by the receiver or truslee.

Under penalty of periury, 1 declure and affirm that I have examined this report,
including any .Iu()mp/ul?ng schedules and statements, and that all statements
containegbherein are rrut Jnd correct,
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