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State of Rhode Island

Office of the Secretary of State

and Providence Plantations

s Reiipds douds, Secretary of State
Corporationy Division

148 W' Rirer Street

Providence, RI G2904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ A4/ O 1012223040
Filing Period: January 1 - March 1 + Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-1.2-1501(e), each corparation fuiling or refissing ro file its annual report within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501{cckd)) is
stibject to @ penalty fee of $25.00.

3/ 9007

1. Corporate 1D No, 2. Name of Corporation

ACIEA PATERALS o RPIFAT 247

3. ;i:rev: Adfress Principal Business Office City State Zif

/668 [BUSK Yy PARK oL Coose cngp | S ATYEy s
4. Business Phone No ‘ 3. State of corporation

WS VES D 124 Bde/ 4 /A=

G. Brigf Description of the Character of Business Conducted in Rhode Iland

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

President Name

WoTt (Fep ALLEN BALCLS i d 2 ! VKN BRALDIES

i Vice Presizient Neame

Street Adddress

I64578 [iSky [FRRK RoAp

3 Street Adedress

/00 CHALLIENCES POAY

ity 4 Steite JZ i : City Stete Zip

Lo08E CRUZH...........). =Y AN L7LL D s RUGEAGLD SRR N ) A6E.2...
Secretary Name : Treasurer Nanie

LDy _pua 3oV

Street Address

E Streer Adelress

City

6573 /345/%(:/ PARK Roap

State

LpebiZ CREEK | S
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Drrector Name

WO /ECHy BLLEN PBALAE Wie 7

Zip s City State Zipy

L7

o

t Director Name

Street Address

b Street Address

ity

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

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

Dircctor Name

e 5% 544/7«?( PRI Ry AD

State

$ Director Name

Street Address

Street Address

city

State

9. SHARES AUTHORIZED

ALY,

Zip

= gy State Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares Class/Series Par Value

foe0, 000 Eop Y Ao A 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.

File Date

Check No.

By:
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g. W/

FOR SECRETARY OF STATE USE ONLY

400706-42Z2-490807

Under penalty of perjury, I declare and affirm that I have examined this reporz,
tncludigg any acrompanying schedules and statements, and that all staterents

3/2/ lo
ALLGY ZALCCR) ¢

Print or Tyvpe Name

m (RSOGO

Title

Signature
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