State of Rhode Island A Ralpl Mollis, Secretary of Siate
and PI‘OVidCI’lCC Plantations Corporations ivision
148 W River Street
Providence, R 0.2004-2615
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ oZ0/0

Filing Period: January 1 - March 1 « Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1G.L 7-1.2-1501(e), each corporation failing or rvefusing to file its anmual report within thirty (30} days after the time prescribed by
law (R.LG.L 7-1.2-1501(c&d)) is subject to a penalty fee of 525.00.

1. Carporate ID No. 2. Name af Corporation
[RO 615 0L ERN t BAaTH IV .
3. Streel Address Principal Business Office ity 4 Mate Zip
63 _ALHARMBEA £o4) LIAR W C he 2L 0285 ¢
4. Business Phone No. 5. State of Incorporation

(401) Gai— 48¢s B HIDE ISLANMD

. Brﬂj ' sscription of the Character of Business Conducled i Rhode Island

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

President Name Vice President Name

AnTitony petven ./ Y.

Street Address : i Streel Address

23 SHADW RIDEE DRIVE

ity Sterier Zip city Stetic Zip
LeeHuon o RE. ... A S R S
Secretary Nawme : Treqasurer Nane

Al Al € i Mo N E-
Street Address t Street Address
CHY State Zip s Ciry Mate Zip

4

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

Director Name : Director Nanie
Ao A E . AL e

Sereer Address I Straet Address

City J State Zip iy l Srare Zip

reersseressnssssnsnsn b e SR R R R AR L B R tesnssriassernanes
A/ €. i M e

Street Address b Street Address

City State Zip s ity State Zip

9. SHARES AUTHORIZED  (“X” BOX FOR ATTACHMENT) O 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O

AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Far Valur Number of Shares Class/Series Par Value

§,000 Commep 7/ 00 5000 Com mon/ ¥/ o0

This report must be execated 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 penaity of perjury, I declare and affirm that T have examined this report,
including any accompanying schy s and statergents, and that all statements

contained ar, and
File Dare l lLED @%/ o~ //-50//0
Swad” " f V// Dale 7
Check No. FEB!.Q mn
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