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State of Rhode Island A. Ralph Mollis, Secretary of State
and Providencc Plantations Conproretions Division
Office of the Secretary of State me.'i(t‘enii‘.g .v;;oﬁ;g;irﬁts’
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 00O 401.222:3040

Fillng Period: January 1- March 1 « Flling Fea: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* fy accordance with RLG L. 7-1.2-1501(¢), cach corporation failing or refising to file its anmal report within thirty (30) duys afier the time prescribed by law (R1.G.L. 7-1.2-1501 ) is
swbject to 4 penalty fee of $25.00.
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Under penalty of perjury, | declare and affirm that T have examined this report,
9 statements, and that all statements

oS

Dare

'

Fqun)wlﬂ'?() Rev. (/08




	FilingNum: RI SOS    Filing Number: 200951325490    Date: 09/15/2009 4:00 PM
	BatchNum: 38154-1-404484


