/

=7

. . Al

State of Rhode Island and Providenee Plantations (\‘f‘\\ -
OFFICE OF THE SECRETARY OF STATE

P
Annual Report for the year .. / 5) /*5—

FIRsT: The name of the corporation is . Q . / ADSECA PLE. /4/’-’0
/wr/r//wcffwéﬂmmfzy_l/w

SEcoND: It is incorporated under the laws of . /Zﬁ./:

To be filed annually between

Filing fee: $15.00 January 1st and March 1st

THIRD: Character of business, briefly stated, is . 0 774 e /

FourtH: If foreign corporation, address of ifs prineipal office .

FrrrH: Business address in Rhode Island (blank reports will be mailed to this
—— —"
adiress) ./ (AT 20 \ff, S sTon, [E L P25 s

SIXTH: Names and addresses of its direetors and officers:

(Addresses must include street and number, if any)

Name Office Address Y
//ﬁf-f/ﬂ/vﬁﬁf/gﬁw _ Director A (ﬂg—f%fm’ﬂ/ﬁ/@jg/ﬂ/fm/ v
. Director
. Director

M/ﬂ//’f J A7 President d)/ ﬁﬁb’ﬁffﬁi&/@“f/’v& Sz
SOOI 4 | ¢! President . . ,
.V,éﬁ.f//{/@ g &9 . Secretary S // LA ﬂ’? C,;Z'{é’/m" “a

LAELETHL //?#‘/@9’/5%/ Treasurer AP/ Y2 ///Zr”’f //7 &1//’4//“/“‘ “
(If additional space is needed, attach rider) /‘1'_7—

SEVENTH: Number of Shares authorized: Par Value
or statement that

. shares are without
No. of Shares Class Series par value
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EiguTH: Number of Shares issued: Par Value
or statement that

. shares are without
No. of Shares Class Series par value
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It the corporation has changed)Hs Wegistered office and/or its registered agent,

Form #9 must be filed, Please c;ii\tact Corporation Division for information. 277-3040
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