: %% State of Rhode Island _
\L, and Providence Plantations
N ﬁ;" Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL RE
Filing Perlod: January 1 - March 1 » Flling Fee: 350.00*
* In acoordance with R1LG.L. 7-1.2-1501(z),

PORT FOR THE YEAR <07
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
each corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by lnw (R1.G.L. 7-1.2-1501(c0d)) &

A. Ralpb Mollis, Secretary of State
Corporations Division

748 W. River Street
Providence, RI 02904-2615
401.222.3040

subject o a penalty fee of $25.00.
1. Corporate iD No. 2. Mame of Corporation
30671 NMNew ervlovd (o CenTer, =ac
3. Street Address Principal Bresiness Office . ity State Zip
503  Tefletve, Rived YOIk Rhide Iif| €2 woe™

4. Business Phone No. 5. State of Incorporation

(o) GYI-3900 Riccde Ts

l'rczr\/c{

6. Brief Des'crfprion of the Character of Business Conducted in Rbode fsland

. g 5 ci‘é? fvlw

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name i Vice President Name

Chordles € Casule SN e
Street Address N : : Street Address

35 Blve (eyriuy Rd _
City State lzgo ! City Stale Zip
Lhamsrand L RTd Q&l2dii, —— SN N SO —
Secretary Name : Treasurer Name

Som & P Same,

Stroet Address Street Address
City State Zip 1 City State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~
Ihrector Name

BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

¢ Director Name

Same, Sanme,

Street Address 1 Street Addvess
City ] State I Zip iy [ State lz:p
.....
Director Neme 1 Mrector Name

Same. i So me.
Streer Address t Street Address
City State lz:p I City State Zip

9. SHARES AUTHORIZED

) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares Class/Series Par Value

joXe]e) Common) N9 Poc

This report must be executed on behalf of the co

rporation by an authorized representative. If the co

rporation is in the hands of a receiver or trustee,

this report must be executed on behalf of the corporation by the receiver or trustee.

rievwe _ FILED

creck v QCT_0 2 2009
By:_By /, / é/‘{,l—l/

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein arc true and correct.

Efaclod

Chooiv 7. Coapto
Dare

Signature

Q_'/\ar\es £ CQ SCL(P

Print or Type Name

Pres :‘c(erdT'

Title

Form: 630 Rev. 08/08



