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AACDE,
State of Rhode Island A Ralphb Mollis, Secretary of Stade
@/S and Providence Plantations Conperations Division
32

- G ) , 148 W River Street
AYE % Office of the Secretary of State Providence, Rl (0200+4-2615
G(31.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 7007
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-1501{e), each corporation faling or vefusing ro file its annual report within thirty (30} days afler the time preseribed by ke (R1G.L 7-1.2-1 56 (cekd)) is
subiject to a penalty fee of $25.00.

1. Corporate 10 Mo, 2. Nume of Corprration
154287 NATL- INC
3. Streel Adidress Principal Business Qffice City Sicile A )
124 FIAT _AVE CEANSTON el Gza1o
4. Busmess Phone No. 5. State of Iecorboration

401- Q4L -0O248 EHoDE  ISLAND

G. Brief Description gf the Chevicier of ill,\'l”twf‘d in;.'\’hode Isfarid

7. NAMES ANI) ADDRESSES OF THE OFFLCERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presilent Name * Vice President Name

JoseE RuzZ

Street Address i Street Address
= .
24U PiAT  Ave :

City lsmm [2_ \ ‘ Zip ¢ q B : City Srnte Zip
WCEANSTA N LS O2ZMO
Secretary Nawe o Freasurer Nene
Streel Adddresy T Stree Address
cine Ib‘;‘a.’e Zify ¢ City State Zip
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Neome D Director Name
Street Adedress Doreet Addiess
iy l‘.‘m:c \ Zip iy l.?mm . it
. :‘).[-r'c:c't ;';.r. \u : u .............................................................................. Usrpuor \(mw ...............................................................................
Street Addrass ¢ Street Address
Clly Sterre Zip ity State Zify
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) E]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Numher of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of

State, Changes requise an additional filing. See Section 9 of L
instruction sheet. o CWHON N O\

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

& Under penalty ol perury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and staterments, and that all statlements

4 Eﬁ : S i containggl herein are true and cormrect.
_opllew Li:|Wd 01 d3Ssile Z Rt G Ja-oF
SEP 1 0 i) maley=p e o Sig?émre Date
Check Ne. T L -.;w“ . A- o :: : __k‘)SE 'BU\Z
By [.; ERR .J’..:I i;. =7 Print or Type Nume
I Bl  PResENYT
38033-FHOFXRETARY OF STATE USE ONLY o
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