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State of Rhode Island A Ralph Mollis, ‘S'C’CJ‘(’E_CHJ'Q/.'S.‘!(VHG

and Providence Plantations Cf‘;ﬁ"’;'{:{f’:}‘_ D”-;m:
4& W River Stree

Office of the Secretary of State o

FProvidence, Rl 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 #01.222.3040
Filing Period: Jawuary 1 - March I o Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK

* In accovdance with RIGL 7-1.2-1501(¢), each corporation failing or vefusing Lo file jis annual repovt within thirty (30) davs afler the time prescribed by
law (RLGL 7-1.2-1501(ccd)} is subject to a penalty fee of $25.00.

1. Compurate ID No, 2. Name of Comperation
/3/ 795 dovis @, CruByeuse ax
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Yol ~ A3/~ /700 /
& Brief Description of 1he Charicter of Business Conducted in Rhode slod
SALes - Fooso Lrgoor

(7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACH;!!E_-’\_'I) [] FiLLIN SPACES BEFORE USING ATTACHMENTS

Presideid Name

f Vice President Name

LrieLn Lang - Jose Farma
Strevt Address
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i Stree: Adidvess
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: J 0SE fArRA
Street Address .
= Sanrt

ciry Steae Zip SOy Starte

Streer Address

Zip

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

D.“rﬁc.’ﬁr J\"cu.m- Dirvctar Naine

Spreer Address Srreer dddress

City l Sterte ] Zip Ciry l State Zip
Duccm - At(,; ’m .............................................................................. - Dmcm : Mm?( R T L T LIPS DYPSPUPPLIPPRPPPIRISPORRIS
Street Address E Sireet Address

iy Stare Zin City: Staic Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] : 10, SHARES ISSUED (X" BOX FOR ATTACHMENT) [] .
AUTI-I!O.RIZED SH.AKES . ISSUED SHARES‘g T.HIIS SECTION M{iST BE COMPLE"J‘ED

Nonber of Shares ClassSeries ParYahie Nuntber of Shares CliassSeries Far Vaiie

/000 Cortrron 4 Nowve Comrrons | @

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

Under penalty of perjury, ! declare and affirm that I have examined this report.
including any accompanying schedules and statements, and that all statements
contain®y herein are true and correct.
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