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EHODE .
Stz of Rhode Island A. Ralph Mollis, Secretary of Stute
and  rovidence Plantations Corporations Division
. - L , . 148 W, River Street
B Cllice ibe Sccretary of Siate Providence. RI 029042615
- 401222 3041
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_ 2010
Filing Period: January 1 -March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK iNK.

* In accordance with RA.G.L. 7-1.2-1501{e), each conperation fasling or refusing to file its annual report within thirty (30) days afier the time preseribed by law (RLG.L. 7-1.2- 1501 {cerdt) is
subject to u penalty fee of $25.00,

1. Corpoxate (D No 2. Name of Carporarion

2019 ALTHUAST 727108 SKSTERS, I,

3 Street Address P?Im*:paf Business Qffice State

770/ _AJDE 7296 E Llvegroe |y 209

<. Business Phone No. 5. State of Tncorporation

NS @225y AWyt

G. Brief Description of the Characier of Business Conducted in Rbode Iland

ST 977000 OF CASEW IRk

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

Presiclent Name

Jwrlan /ASr

Streel Address

2508 GRern soven Clcde

y 7
(o] Stare

Vice President Name

........................................ »

Secretary Namw

IVl Ao/ L OEMIS Aun)

Strect Address t Street Address

PDELT EL1295674 S, L VS LA ELiZABET Y ST

R State Zip City ey _ ) I.S‘tato Zip ,
Skmiers6 s 4 /352 Skamerees| Ay /352
8. NAMES AND ADDRESSES OF THA DIRECTORS: (“X” BOX FOR ATT{!CHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nenne : Pirector Nawge

LERT Boiinin L gt LAST

Street Address + Street Address

095 (ks lue A0 L /Ol GREN Ll CHeCts

City ¥

Utnie........4... L eq.. Blomence AV 'rz0ar

.....................................................

1 Divector Name

Strect Address 1 Streot Address

Cine State Zip ity Srete s

9. SHARES AUTHORIZED 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

2200 ﬂ0/77/7’7§/7 LV e LR/ UE | 1SSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Sccretary of umber of Shares Clasyseries Par Vabue
State. Changes require an additional filing. Sce Section 9 of

instruction sheet. /ﬂﬂ /4 /V()
2400 Ve, 77

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 en behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that T have examined this report,
Fite Date Fl LE |.

ipclyding any accompanying schedules and statements, and that all statements
gined herein are true correct.
L / X //0
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