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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 7010 e
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLAGK INK.

* In accordance with REG.L. 7-1.2-1501{¢), each corporation failing or refising o file its annual report within thirty (30) days after the time prescribed by law (R1GAL. 7-1.2- 1501 (ced)) is
mbjeﬂ to g pmm'ty ﬁe af $25.00.
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This information is currently of record in the Office of the Secretary of Y Shar
State. Changes require an additional filing. See Section 9 of o
instruction sheet.

This report must be executed on behalf of the corporation hy an authorized representative. 1f the corporation is in the hands of a recciver or irustee,
this report must be exccuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements
coftaingd herein gre true ghgf cgrrect.

wieowe _FILED NAVI/Y: IZM% D%&\{s 2010
SRRrrr— WondfMich

- e o ﬁwf}w 7%
g Muwf
51342FDR §BOREEARY OF STATE USE ONLY - { L / /)

THle

Furm 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201064820670    Date: 07/22/2010 4:00 PM
	BatchNum: 51342-11-530315


