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State of Rhode Island
and Providence Plantations

A. Ralph Mollis, Secretary of State
Corporaticns Division

148 W River Streel
Providence, Ki 02904-2015
401.222.3040
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< Office of ihe Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR o/OO0 ¥
Filing Period: January I - March I » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

law (RIG.L 7-1.2-1501(c&d)) is vubject to a penalty fee of $325.00.

1. Corpurate I No. Crupt)mnmr

RANCELO e
j Srreet Addiess Principal BusineX Office ity State Zip
AN Nisoadblad  [fox ONGA
4. Business Phone Ne.
O, Brief Description of thg Character of Business Conducted in Rbode fsi’cmd
z J&«L e tw.:e,\ /%o:,v\e:;g
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
5\f\€3“t « Mescorio

Street Address Street Addregs

TSRS D)

City State
...... NSihas s o986 NsmdWds [T |0as76
Secretary Name Treasurer Name

* In accordance with RIG.L 7.1.2-1501(e), each corporation fatling or refusing to file its annual report within thirty (30) days after the time prescribed by
COOLE744S”
[”(’O n (J?I)l’)?’ﬂfi()n
4o/ 5 B0-6T78 Whele T\ d
siderit Name Vme President Name
ﬁm\ﬁ D«f\ﬂe\o Mesccoro v,
SA’Y\\.\&'\ S\—rte,&
Zp
R ] OABZL,

5 Street Address

Street Address

City State Zip ity Stare Aip

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

Direcior Name Director Name

Street Address I Streer Address

Director Name Director Name

Street Address Y Street Address

ity Sicie Zify i Ciry State Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
1SSUED SHARES — THIS SECTION MUST BE COMPLETED

Par Value Class/Series FPar Value

.00/

Number of Shares

/OO

Class/Series

ST

Number of Shares

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