RI SOS Filing Number: 201058752790 Date: 02/18/2010 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Filing Period: January 1 - March 1 s Filing Fee: 550.00*

A. Ralpplh Mollis, Sccretary of State
Curpordalions Bivision

148 W. River Stree
Providence, RI 02904-2615
401.222 3040

AOIO

T i aceordance with RIGL 7-1.2-1501(e), each corpanition failing or refusing to e irc annnal report within rbir{y (30) days after the time prescribed by faw (RLGL. 7- 1.2-1501(cchd)) is

subyect te a penalty fee of $25.00.
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This report must be executed on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a receiver or trustee,

this repert must be executed on behalf of the corporation by the receiver or trustee.

ieon A AF= /0
AR2I45
A m@/

—

Cheek No.

B

FOR SECRETARY OF STATE USE ONLY
45301-42-486916

__ e
er peralty of perjury, I declare and affirm that 1 have examined this feport,
dinggany accompanying schedules and statements, and that all statements

confainedfherein are tru av'a;t. z/! 7//0
—_'_-_-_-_-————_'--
Signatury

Dare
hakmian S, D&Ski/

Prins n} Type Name
F, ™

res [J?ﬁ/?ib'

Title
Forms 630 Rev. 08/0%



	FilingNum: RI SOS    Filing Number: 201058752790    Date: 02/18/2010 4:00 PM
	BatchNum: 45301-42-486916


