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e = State of Rhode Island A Ralph Mollis, Secretary of Staie
, t  and Providence Plantations c%m;ommgrm
o . River Strevi
A Office of the Secretary of Stale * Prowdence, 71 0 2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /(9 401.222.3040
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-1.2-1501(e), each corporntion failing or refusing to file its anmual report within thirty (30) days after the time prescribed by law (R1G.L 7-1.2-1501(c0d)) is
subject o # penalty fee of $25.00.

1. Corporale 1D Mo 2. Name of Corporation )

000069%3 ] P LECLEATION , FMer

3. Street Adiiress Principal Business O_{]icei_ City Siate Zip

4823 P{fﬁ{{o-rdu ﬂVL 5. State of Incorporali ?0{0\/ /-L 0276?

9Yy-122/

6. Brief Description of the Characier of Business Conducted fn Rbode fsland y u 6

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ! Vice Presidestt Name

JAHES JWEENEY L YATRIGIA Y¥izz142]

Street Address * Street Address
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23 Assiviiw )e 0 Ahsovir b

City State Zip : City Stale ] Zip
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8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name ' Direclor Netmg

JANES JwEENEY i
Streel Address 3 Strovt Address

21 Lseviey W
Cily Sate

Zip Gy . I.S'mtr.'

ARI20 i B ...

RIS TUM . e

Direcior Name

Street Address . Streer Address

City State Zif - City State

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
l N 0 OU ISSUED SHARES — THIS SECTION MUST BE COMPLETED

- . . Number of b ClassSeries ar Ve
This information is currently of record in the Office of the Secretary of cmber of Shares sy Series par Value

State. Changes require an additional filing. Sec Section 9 of

instiuction sheet. !‘ ﬂ U (J C OHH DAf ”0

This report must be executed on behalf of the corporation by an authorized representative. [f the corporation is in the hands of a receiver or trustee,
this report must be execueted on behalf of the corporation by the receiver or trustee.

// ; 3 3 . Under penafty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statemenis, and that all statements

contained hergin__are (rue and correct.
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