and Providence Plantatons Corporations Division

' 148 W. River Street
) et Star
SME=2 Office of the Secretary of Stale Providence, Rl 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR £ 009 013223040
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORTYT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L 7-1.2-1501(¢), each corporation failing or refusing 1o file its annwal report within thirty (30) days afier the time preseribed by law (RIG.L. 7-1.2-1501(cdd)) is
subject to a pemalty fee of $25.00.

I Corporaie 1D No 2, Name of Corporation —_—

/3479 miatsph s ¥no Fo Tac
3. Streel Adidress .”J‘mCl lﬂ:t\nff’.‘.‘" Oﬂlce‘ Cit, Stente il -

/& «Jup,\if A8 Frov T 090 F
4. Busivess Phone No. P 5. Siate of hpgooration,

L,zo/J/dS’LS/glé/ /é/fy(,a T faq A

[ Yeseription of ibe CTJamclero resiness Condhrihed in Rho felan \!
' LA 2t Jeredee o
7. NAMES AND ADDR bES OF E OFFI(,FRS ( ‘X” BOX FOR ATTAC.

President Nawe

SATDE,
State of Rhode Island A. Ralph Mollis, Secretary of Slaie

E Vice Fresident Name

s Loffpe InST_ T
TRow eT ok "

Secretan Neone esurer Noame

-8 . —-
- -t
= O il
Stroel Address o Street Addrexs [#4) -
: e
City Nt Zp D ity Srate Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X* BOX FOR AYTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neanie D Director Naune
_J&/M\ : ‘%4~VL—/L—/

Stavet Addedress D Sheef Address

City j Steete Zifs ity [ Stat Zip
s B R
Street Address ; Streer Address

Ciy Starie Zifs Sy Stale Zip

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE CCMPLETED
- . . - . . . MNuernd) " Sheires TossSeries Y wlue
This information is currenily of record in the Office of the Secretary of imber of Shaies ClassSeries Par Value

State. Changes require an addqtional fil ﬁc Section 9 of M*\—
instruction sheet.

oo JPA% Value

7
This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this reporl must be executed on behalf of the corporation by the receiver or truslee.

L T (2> B
Under penally of perjury, I declare ahd affirm thai T have exsmined this report,

including any accompanying schedules and statements, and that all siatements
contained herein zre lree and correct.

PIARSHA) i o 57//3/0 V

Signanire Date
e pUG L3 20— Plancls Otlew _gf3/of
Print or Type N,
voBy_ LAl Vissedou?
o
FOR SECRETARY OF STATE USE ONLY - W

Tiile

File Dute

Form 630 Rev. U8/08



