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State of Rhode Island A. Ralph Mollis, Secreiary of State
and Providence Plantations Comporaiions Division
Office of the Secretary of State Providence, RI 62954:2(5 i5
461,222, 3046
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 '

Filing Period: January I - 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), cach corporation failing or vefusing to file its annual report within thirty (30) days after the itime prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subfect to a penalty fee of $25.00.
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This report must be executed on behalf of the corporation by an authorized represeniative, If the corporation is in the hands of a recciver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

l ILI D Under penatty of petjury, I declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that all statements

File Date JUL 06 20“] cowryg;/-/ | /1/16/7
0—— Signgnfre - Date
Check No. 8y — 21 497/ g;DrO\O roendas

By: Prine or Type Numb

FOR SECRETARY OF STATE USE ONLY - %0 Cx P'\L‘CM" AL

Title
50893-8-529972

Form 630 Rev. 12/06



	FilingNum: RI SOS    Filing Number: 201064619120    Date: 07/06/2010 4:00 PM
	BatchNum: 50893-8-529972


