RI SOS Filing Number: 201072676410 Date: 12/08/2010 4:00 PM

State of Rhode Island
and Providence Plantations
Gffice of the Secrelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 004

A. Ralpb Mollis, Secretary of Stale
Corporations Division

148 W, River Street
Providence. Ki 02904-2615
4071 222 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In ageordance with RIG.L. 7-1.2-1501(¢), each corporation fasling or refusing to file its annual report within thirty (30) days afier the time prescribed by law (RIG.L 7-1.2-1501(cedd)) is

subject to a penalty fee of $25.00.
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This report must be executed on behalf of the corporation by an autherized 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.

Undcr pengity of perjury, 1 declare and affirm that | have examined this report,
bmpanying schedules and statements, and that all statements

i are true and correct.
E: ¥ 3 . —
File Date :': o b \a u ) ’30\ L
v Signature Date
Check No. DEC ‘i\\h\(’\\b@.\ Q D oy
By: O 8 2 U“] Jn s 3 Print or TyperName
' 74 o .)d 7243/ B IR -
ﬁ‘} SECRETARY QF STATE US LY -
Title
T r———e N Form 630 Rev. 08/08

56179-4-551339



	FilingNum: RI SOS    Filing Number: 201072676410    Date: 12/08/2010 4:00 PM
	BatchNum: 56179-4-551339


