PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00
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1. GORPORATE ID NO. 2. NAME OF CORPORATION

35225

3. STREET ADDRESS PRINCIPAL ALISINESS OFFICE

1801 Pp AVE oo

4. BUSINESS PHONE NO f

A03 - 736G ~ LooO

7. BRIEF DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED (N RHODE ISLAND

EQUiPmeciT

5. STATE OF INCORPORATION

State of Rhode Island and Providence Plantations
1 996 James R. Langevin, Secretary of State
Corporations Division

22 100 North Main Street
Providence, Rhode Istand 02903-1335 = (401) 277-304¢

PLEASE TYPE OR PRINT IN BLACK INK.
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- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
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