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

-and Providence Plantations Corporations Division
Office of the Secrelary of State vaidenfc zSR‘fOA;;b;;gZP;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 52 O/0 401.222.5040

Filing Period: January 1 - March 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY [N BLACK INK.

* In accordance with RIG.L. 7-1.2-1501(z), each corporation failing or vefusing to file its annual report within thirty (30) days afier the time preseribed by lnw (RI.G.L, 7-1.2-1501(cchd)) is
subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation .
/324 3 4o 2erscan - COLOMEIAN /’6?000..( Sak:
3. Sireet Address Principal Business Office Ciry Sterre Zip
738 Bross Jr CEMTRAL FALLS A/ oI 865

4. Business Phone No. 5. Stale af Incorporation

o) — 22 - D020 </

o. Brief Description of the Character of Business Conducted in Rbode Island
Liavor JS7roRE
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

MaAria ESQUIAQRU/

+ Vice President Name

Street Address Street Address

667 UASH WeTIN NWY ;
City State Zip L city State Zip
Lhweosy . KL 02865

Secretary Name + Theasurer Name

: ELIZABETY LFSAUIAQU Y

s Street Address

. 667 GFoO, WA SHINGTON AWy
EC‘i{vl [/\/CULA} |Smle ?/ z&goggé'g

Strevt Address

City State Zip

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

Divector Name

1 Director Neme

Street Address : Street Address

City ] State Zip City I State Zip
e T T e T aat
Street Address i Street Address

City Steite Zip s City State Zip

9. SHARES AUTHORIZED 70 od _ " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) i

1SSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is cutrently of record in the Office of the Secretary of | uiber of Shares Class/Sertes Par Vatue

State. Changes require an additional filing. See Section 9 of a o

instruction sheet, /‘faxfé‘ Lonm . O

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 petjury, I declare and affirm that I have examired this report,

including any accompanying schedules and statements, and that afl statements
F II E I i contained perein are true and gprrect. / 7
FEB 16 20 ’ =7

i ) Date

R MA A4 55«@()/'2{/00/

By: Print or Tvpe Name

FOR SECRETARY OF STATE USE ONLY - ﬂ '[/ _S. / d &7 f

Title

File Duate

Form 630 Rev. 08/08



