RI SOS Filing Number: 201057702020 Date: 02/01/2010 4:00 PM

2% State of Rhode Istand A Ralph Mollis, Secretary of State
and Providence Planrtations f..n?y,:z;?n;.\ Diwsion

e . N 4y W 1 SEFEC)
Office of the S retary of Siare .: iver Strect

Providence, RI Q200425715
, ‘ . . . ; G001 222 5000
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _Z.O\O
Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
T Iy arcordance with RIGI. J-P.2-15001e), each corporation failig or J'g:ﬁmmg 1a fle its annueal report wickin thirty (30} ¢ a3 after the tinme prescvibed by bao (RLG L. 7- L2150k eekd)) i
subjoct (o a penalty fee af 5.25.00

! Correraie 11 No 2 Name of Corporaiion .
20T o R Kéarty Co e
3. Sireet Address Prvcipal Business Office City Mtte Zifr
4 Busiess Phore No, 3. State of cargrration
Porg B\ DI cong FBOR®

G Bricf Description: of ibe Character of Dsness Conducied in Rbode Istand

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

FPresiclen! Name i Vice Prosident Name ~—
— . :
*\O‘J&. é QQM‘?{% &y~ TN Ve ALY S0 e
Street Address 3 Streel Address
< COXONT Ry L agoE , PV @2 s M\\;T_)uc, Ed
City Stante Zip : City Siarte Zip
& G = s
........... TN LS 2EN\B
f Treasurer Nehme . o
L s e T (CAs v oA wol
Street Address T Streel Address i
— N ’ ; _— .
w25 Moispye ©4 L 2% CovwTeqg  Lono
City - Seile Zip D ity Stette | Zip
- I e
2 (:g | \s< _,\ 0292122} e e__qui)"f P ) 2 \ Lepr A - Y
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name 1 Director Name
0
alcn g C_AMDS, A ey
Streed Adidresy . <3 et Addetress
: z% Cloormotrey awr
ity State Zip Sy State ™ Zipr
C‘,M LN R \ S22
e ooz Direeoninresmrrasss s sl LT
Strewt Adedress T Streel Address
City Stetter Zip City Srate Zip
4. SHARES AUTHORIZED " 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
Hoo COMM oo AL ~{ACDE. i3SUED SFiz v ES — TS $ECTIGHN MUST BL COMPLETED
P . . - . - . Nunther of Shure: JassSeries Y ‘e
This information is currently of recerd in the Office of the Secretary of Nurmber of Shares ClasySerie par tat
State. Changes require an additional filing. See Section 9 of
T L e e
instruction sheet.

This report must be execuied on behalf of the corporation by an authorized representative. If the carporation 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 perjury, T deciare and affirm that T have examined this report.
including any accompanying schedules and statements, and that all statements

F l l EI ) contained herein are true and correct.

Fife Dare L . A=y 21

FEB O 1 2[]1[' Signurure Daie

Check No. —_y - -y )
tReos C A MRS ay
- LY
By qv &'5 ! Print 09 Type Nawne
r”‘—'—)—) s e——
e e e - X E S\ e ATy
FOR SECRETARY OF STATE USE ONELY -
4466415476777 Tuie

Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201057702020    Date: 02/01/2010 4:00 PM
	BatchNum: 44664-15-476777


