RI SOS Filing Number: 200955047550 Date: 11/16/2009 4:00 PM

Wﬂ?‘»—t’“ State of Rhode Island A. Ralpb Mollis, Secretary of State
MWL 2nd Providence Plantations : Corporations Division
"éﬁ‘g;' Office of the Secretary of State Promdmi:glg 0%_?;?;
29 Q‘% 401,222 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 tNK.

* In accordance with RLG.L. 7-1.2-1501(e), each corporasion Jfailing or refising to file its annual report within thirty (30) days afier the time prescribed by law (RIG.L. 7-1.2-1501(cchd)) is
subject to a penalty fee of $25.00,

Saavzi7ae | GR Qarg .

3. Streel Address Prigcipal Business Qffice ng} a
30 \Jm!(\z-—\ VAP t-\-\wqw'-"- S,

4. Business Pbone No. 5. State of Incorporation 9 \
BRAY 3‘66-]55‘7 @L\d ‘t:[b !tav'\-D
6. Briqfﬁc:pﬂmJ of the Characier of Business Conducted in Rbode Island |

Te develo s QORI LY nm-O N AYNR LA e Y WY \\ LYADIY WYV
7. NAMES AND REXSES OF E OFFICERS: (“X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

State Zip

KT ALY

President Name D 3 Vice Presdent Name g

S“\'cQL\tnj' qb}ﬂ-\«ffz*\-\]"\' \t\QM"\S R-Q\QfLQ\NG\Q:
Street Address t Sireet Address .

Dol ke TR Qleasnay S

iy Staate ) — Z ¥y . State Zip
GG PR L OUNTINNI W L W Y XIS
Secrglgry Name : Treasurer Name

ﬁSQm"\“.r\-.\* (.;\..Q\u\\'&b Imeang N N LT
Street Address g

Streey Address

" 158 “1th\,0‘“ S"r . 53 HQ\-\\Q\"Q‘_’\ ‘5‘" :
Relalgoly [ [ Rebobiorl, TR ["qr1eY

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

Director Name

. : Director Name
Damz - &-QMK&Q MGY\ R "

Street Address N l - : Street Address ™ )
99 Maudlwgn D 5 2o
City Q\ \' State ip * City State 7? Trr e
<Lloagln VA QAN | 2
- e oas RVV PRI S
rector Name : rector Neme o L
Sireel Address E Streel Address RE
City State Zip : City State Zigr e et .
i o
: —
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D N~
100 ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Mmber of Sbares Clasy/Series far Value
State. Changes require an additional filing. See Section 9 of ! @) A
instruction sheet. ’ O O 2 0 Qk: O IS

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

FlLED Under penalty of perjury, I dectare and affirm that I have examined this report

including any accompanyj

NOV 1 6 2009 %mm? hemi'Cim ehedules and S[m;“:'“s ’a“é“’/“:l:; Slt%tcmems
File Date m %3 qD 7 Sigm‘;____ .

gy ¥ Date
Check No. N'Dg @wm\n'\\ &.Qm‘itv §‘K§‘../ {R\B_

By: Print aor Type Name

)

Title

4 J5IR SECRETARY OF STATE USE ONLY - RN A f7 / (NI e

Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 200955047550    Date: 11/16/2009 4:00 PM
	BatchNum: 40255-7-427930


