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5

State of Rhode Island
and Providence Plantations

ﬁi’{ Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT

Filing Period: January 1 - March 1 - Filing Fee: $50.00"
* Int arcordance with RIG.L. 7-1.2-1501(¢), cach corporation failing or refusing to file

subject to ﬂpﬁmb)‘f:{ of $25.00.

A. Ralph Mollis, Secretary of Stale
Corporations Division

148 . River Street
Providence, R 02904-2615
401.222 3040

FOR THE YEAR __ }.@\©

. THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
ity anrual yeport within shiry (30} days afier the time praevibed by law (R1.G.L. 7-1.2-1501(ccrd)) is

1. Corporate 12 No

0000 53960

2. Name of Corpuralion

Sovle -geaburq MSOCA&'\-GS' )'T_.y\c,

3. Streel Address Pancipal Business Office

Al WA 9T.

Ciy State Zip

LiITTLE ComPRn R_I 02,83+

4 Business Phone No.

Ael- 635 ~AGL4

5. Swre of meorporation

— 10/23/198°2

President Mame

§. Lirief Description of the Characier of Brusiess Conducited in Rbode fdand

Cesorart oifbfe Fovr Cofners Gnlle,

7. NAMES AND ADDRESSES OF THE OFFICERS: {"X" BOX F

James 12 . wer

OR ATTACHMENT} [} FILL IN SPACES BEFORE USING ATTACHMENTS

1 Vice President Name

L Jdarmss 72w

Street Address

X Sirect Address

i PO .Box 18

Secretary Name

'%Sw'//e

ciny ‘ Suue Zip

Taranrmnmrcnmmmnmmeasnianrnsrrsrnssssasdaiei i T e

1 Treasurer Neme

Street Address

* Strvet Address

e

iy

Direcior Name

B. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX

James i.

State Zip

e

FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

L City Stale ] Zip

2 Director Nosine

3 Stroel Adedress

Po. Box ¢

S Street Addiess

C%?kmfw'//tz

Lyirecion Nane

Soreer Address

E Street Address

Cily

Zify

l State

9. SHARES AUTHORIZED

1 City State

d 4

10. SHARES 1SSUED ("X” BOX FOR ATTACHMENTY [] 15
ISSUED SHARES — THIS SECTION MYJST BE COMPLETED

instruction sheet.

8,000 comm £1.o° oae umen s

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

Nunher of shures Class/Series s DY, e

- O S

This report must be executed on behalf of the corporation by an authorized representative, 16 the corporation is in the hands of & receiver or trustee,
this report must be executed on behalfl of the corporation by the receiver of truslee.

Fite Dure

Check Nu. ND“ ““ 2“'”

)3073 )

B S
BY_,

Under penalty of perjury, 1 declare and affiom that T have examined this report,

inclugding any accompanying schedules and statements, and that ali slalements
conligned herein are tive and correct.

. Wbl .68 (a

Signature Date

~JAMmES T2 WEIR

Print or Type Neme

Pr‘SJ'deﬁ /-

Tirle

Form 630 Rev. 08708
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