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

and Providence Plantations Comazion§ Diwision

v < ey Office of the Secrelary of State Providence, R‘f Ug;’é;_‘gg;‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR AOLO . 01,222, 3040

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

™ In accordance with RLG.L. 7-1.2-1501(e), each corperation failing or refusing o file its annual report within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501{c6d) is
subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation B

te=lalil Nestel Opevatoes, e
3 Streer Address Principal Business Office | i _ Stare Zip

(F00 :’Dnrmf’ kfuu’ HL- TASTX éuwkv’d arki  #£5 V=R
4. Husiness Pbone Nod 5. State of Incoporarion

913 3i5. 5920 Delaware s

G. Brigf Description of the Characier of Brsiness Conducted in Rbode Island

7. thuns AND:ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
fw n%zejln ¥ Pa(‘»u) ‘s ate YA ‘ V%MTZWB vshears
W(aﬂaﬁ) Op v mjrmr Kwuf _ ?&TSQ; int PKLUM
uadard Prosl” ve. [leasi... Qo gﬁd Prcklo Bb......leeast..
— rg’h@ﬁw O éradu Stg?;m “HFolock

L 260 C{’)rtvﬁ— ?Kwu (0200 SDrm'*‘ Py
AL R

Mirector Name

Sectt Aﬂdréaépn

Street Address

T [
{n?ﬁo ()n(miﬂ SN - 5@200 f)prmi*fpkuou

Stare

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

Dirvector Name Director Name
Uil Winnse I :
Street Address : Street Address
{n;lﬂo print /pl/ SERV, ;
State I Zip L Ciy State Zip

4255

This information is currently of record in the Office of the Secretary of | ¥Wmbr of Shares Par Value
State. Changes require an additional filing, See Section 9 of 4
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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 perjury, | declare and affirm that [ have examined this report,
including any accompanyln schedules and statements, and that all statements
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