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Wg?fﬁ*‘? State of Rhode Island A. Ralph Mollis, Sccretary of Siute
W, 2nd Providence Plantations Corporations Division
L ) . . 148 W, River Strect

N wh > ffice of the Secretary of State Providence, RI 02004-2615

401222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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.I. 7-1.2-150] (¢), each corporation failing or refusing to file its annual repart within thirty {30) days after the time preseribed by lawe (R1L.G.L 7-1.2-1501(ce%d)) is
subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Namw of Corporarion

[l (73 BRMORE, T rC.
3. Sireet Address Principal Business Ojj’r’ce_ City State Zip

QOO0 FRINT ST Lincein RI R TA
4. Business Phone No. 5. State of Incorporation i

(Ho)) 305 3¢ I
6. Brief Dgscription of the Character of Business Conducted in Rbade Island K
EN LR | Ji.alc«(,z/ccu@‘ ' W/(/n.d 7

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name i Vice President Name
E : ~ =
Anthond Evilme e P S AMC
Street Address . ¢ Streer Address
37 r‘()FTQT Porad el
Gity Staie Zip _ — iy State Zip
LMeesdP L STV IR X A T S L
Secre'rmjf Name : Treasurer Name
SAME P SAME
Street Address Street Address
City Siate Zip . City State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (°X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name 1 Director Name
S4mM¢E ! S.9af e

Street Adedress + Street Address

City lua:e Ier I Is:a:e ip
reimrserseenssresesnnsne s b i LTI PP SR

SAme [ SANE

Street Address ¢ Street Address

City State Zip =ity 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 {¥4mber of Shares Class/Sertes far Value

State. Changes require an addirional filing. See Section 9 of " ,
instruction sheel. [0 o0 C/C‘ Ml on) N Cw b

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

Under penaliy of perjury, | declare and affirm that | have examined this repott,
including any accompanying schedules and statements, and that all statements

contaiged herein are true apd correct.
File Dare F'LED ;?’/; C)F
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