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subject to @ penalty fee of $25.00.

RS,
State of Rhode Island A. Ralpb Mollis, Secretary of Siale

"é}ﬁ‘" Office of the Secretary of Siale

1. Conpurate 1D No 2. Name of Coporation
e .- _— .. . - -
o7 s22 THE HOeRGIRTS  Tve
3. Street Aditress Pnncipal Business Office Cuy . State Zips ¢
382 TNEME STRCECT [7er S 7oL <L 02 8¢9
4. Busiess Phone No. 5. State of Incorporation

($0i) $23-05770 SONOIE LA rD

6. Brigf escription of the Character of Busiess Conducted in .J‘?i'-aa'a fsf‘mrd‘ . - ] oS /’/(

iV Orrive ROCToRRANT [ERLNG  fREVON Cors

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

President Name ' Vice President Name
H ’
SI2 0N NITCL . AR
Street Acdress : Street Adetress

28 ormonyd A

City Stare Zip Ciny State Zip

- . ne¢

AR5 704 ] AL l 02869 :
. Sec mhm P s R s . A et

H '
/R W74

Streot Address < Streel Address
Citw State Zip . City Stale Zip

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

Director Neante < Director Nene
/ N /
IR F R
Strect Alldres S Streel Addiess
C:'{i-"_:.
Ll
Djrec!cuzca'
5 : g
e satads & « Street Adddress
ek :
—— o -
S Stete Zilr Chy State Zip
) 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) D
¢
/) QuoQ 0 O 1SSUED SHARES — THIS SECTEON MUST BE COMPLETED

. .= . . | Aumber of Share: less/Series ar Value
Thignformatiof¥ currently of record in the Office of the Secretary of umber of Shares Clarss/Serie Frar Value
St;a.tf.s Changes vequire an additional filing. Sec Scction 9 of g"/ N 0
instruction sheet. 0
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