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PROFIT CORPORATION ANNUAL REPORT FORTHE YEAR__ _HDpo ¢

Filing Period: Januery 1 - March 1 e Flling Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* I accordance with RIG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual repori within ibirty (30) days after tle time prescribed by
law: (RLG.L 7-1.2-1501(c&d}) is subject to o penally fee of 525.00.

1. Comurate I No. 2. Name of Corporation

/ 9L57 LEMYRES /e
3. Street Adelress Principal Business Office Hry Seite Zip

Fé Repwoon P N, PRroy 1 Dencé /27 a2 4
£. Busimess Phone No. 5. State of Incorporation

/- 353-7378

6. Brief Dieseriprion of the Chearacter of Bustness Conducted tn Rhade Isiend

Hozo Bedby RePamw + Pamnie _ N
7. NA_L\iES_AND ADDB_ESSE-S OF THE QFFICERS: {"X” BOX FOR .4TT_ACH;}IE£\’B D FILL IN SPACES BEFORE USING ATTACHMENTS

President Nae Vice President Nime

W T oM 8 Garc, A

Siree! Address

56 Kepwooo Dr,

t Sireet Adiress

ity | Starie Zip 2 Gy Steate Zip
NS RovinEnce | R/ AR R S
N e
TUAY G ARC A
Street Address > Street Address
j SAMmE

iy l..\‘zmy Zip V Cily State Zipy

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

Street Address * Strwer Address

ity l State J Zip s iy [ Stanter Zip
Bincrragesessmr b, R RCIE T EITERSE I SO

Strevt Address b Street dddress

Cin Stae Zip 3 City State Zip

9. SHARES AUTHORIZED (“Y" BOX FORATTACHMENT)[] . <1 * 10, SHARES ISSUED (“X" BOX FOR ATTACHMENT) ||
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION M1ST BE COMPLETED

Number of Sheres Class/Series Py Value Nromber qf'.W‘rm:uv e lprioc Far Valus

= 1
604 Common 0 Mo N E Commow | O

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

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
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