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State of Rhode Island A. Ralpb Mollis, Secretary of State
and PI'OVidenCC Planta{ions Corporations Division

) 148 W. River Streex
Office of the Secretary of State Providence, RE 02004.2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR =~ 0077 #01.222.5040

Filing Period: January 1 - March 1 Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1LG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the fime prescribed by
law (RLGL 7-1.2-1501(c6d))} is subject to a Denalty fee of $25.00.
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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.

F"i i rf,')c" Under penalty of perjury, I declare and affirm that I have examined this Teport,
UL including any accompanying schedules and statemen; . and that a1l statements
DE(“ 9 2 contajned herein are true and correct. ”
File Date ) o= 2009 o~ '1%7 Ly jd /6-’/09
/’ / [ﬂ}&’ 7 67 Signature = “S—— G 4 Darte
Check No. ] / e Y }_’]1” / e 4o
7y W lliam (. Hemstrong | Keiskio Aems g
By: £ 7 Print or Type Name ' ()
FOR SECRETARY OF STATE USE ONLY - Tfff’s"d(’mf Vige //'?-‘AS'JCUT
4dD0. 2 241100 L

Form 630 Rev. 1206



	FilingNum: RI SOS    Filing Number: 200955605110    Date: 12/22/2009 4:00 PM
	BatchNum: 41839-2-441496


