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State of Rhode Island A Ralph Mollis, Secretary of State
and Providence Plantations Corparations Division
che Of the SL’CTGIEU}' q‘f Stale Prouidenifgl?lf 0§;ng gg‘f;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR <A 0 /0 #07.222.3030

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

* In accordance with R.{G.1L, 7-1.2-1501{e), each corparation failing or refusing 1o file its annual report within thirty (30} days afier the time prescribed by law (RI.G.L. 7-1.2-1501(cebd)) is
subject 10 @ penalty fee of $25.00.

I Corparate ID No. 2. Nr_une of Corporation X
65 1A JER__T2a8de. Ser e (o
3. Street Address Principal Business (JJ_J:W iy ) Steite Zif .
(100 New _ Lowdpo  Are (ernston) yva 006 g
4. Business Phone No., 3. State of Incorporation

YO-965- 722 LT
G. Brief Description of the Characier of Business Conducted in Rbode Island
unenal AR Lo,

7. N ES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name R

' * Vice President Neame
Mikaet D, SmiH L Samc
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ol Sawideo e

Ciy Srarr;gj‘ Zify LCEy State Zip
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Secretary Name : Treasurer Name

Ame_ . Shame

Street Address : Street Address
City State Zif v Gty State Zip

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

Director Name . ! Director Name . :
/o[:c.(,q el A , va» 1L : t@ogm—% N, Srml‘z(

Street Address i i Street Address .
S, N KA Cirgly
A _)/Q/U%I?/O A“Q : % MATLA 12,

City . State Zip Lty . State Zip ,
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Pirector Name ’ D Director Name 4TI e
Street Address * Street Address
City State Zify L City State Zip
9. SHARES AUTHQRIZED ’ 10, SHARES ISSUED (“X" BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

o oo . . Numbe 5 Tass/Series alie
This information is currently of record in the Gffice of the Secretary of Niember of Shares Classseries Par Value
State. Changes require an additional filing. See Section 9 of

instruction sheet. /0 0 L'\().MMD!U /\/D BQJZ__

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.

Under penalty of petjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herejp-are true and correct.

File Date flLED ,.__,(/étbr// /g \%4:2% /2,/3{/17?
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