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* In accordance with RIG.L. 7-6-94, each corporation failing or refusing io file its annual veport within the lime prescribed by law (RLG.E 7-6-91) is subject
fo a penally fee of $25.00.
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o105 0a7 Ngbh*? VRLLYYS e"nJaW‘\ik'\hM A ec ¢..J_‘_|_¢-,rP\C.
3. State of Incorporation 4. Corporate addrbss in Rbode Island - Street Address City Zip
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3. Brief Description of the character of the affairs which are actually conducted in Rbode Islarnd
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9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.LG.L. 7-6-13 /
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This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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