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=
ke s State of Rhode Island A. Ralpb Mollis, Secretary of State
. v and Providence Plantations Corporations Division
e he Secretary of Stale 145 W. River Sireet
e WJice of the Secretary of Providence, RI 02004-2615
. 407.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ;I > i
Filing Period: January 1 - March 1 « Filing Fee: 350.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annsual report within thirty (30) days after the time prescribed by law (RIG.L. 7-1.2-150! (cchd)) i
subfect 10 a penalty fee of $25.00.

1. Comporale ID No. 2 Name of Corporation L .
HIAD Coreeevions Unbimiten, Tne .
3. Strect Address Principal Business Office City v State - Zipr ) "
21 &Ecuo lins W. Kingsron R O Ga_
4. Business Phone No. 5. State of incorporation v

¥ ! - P
AOl- AL - 2. 80 IRECpE T < 40D
G. Hrief Description of the Characler of Business Conducted in Rbode fsland )
Foie Dg2icE. CO/Igctron A€ snoy fo RecoveZ Consemee & (oMM ite DE AT,
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Eouiarp 4 Maseo 5 LINDA M AT
Street Address ) ] Streel Address
21 ferro LN , : S _Fenp bns
City Siaie Zip - ¢ 1y State ] Zip "
Wkineron | L. I...S?.%f‘f...’...’:: ...... b Kongoten | 35 SR X292
Secretary Name Treasurer Name
Street Address : Street Address
City State Zify City Sterte Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name 1 Director Name

Street Address I Sireet Address

City I State I Zip City l Statte Zipr
e L LIRS SO el
Street Address 1 Street Address

Gty State Zip Lciy State zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

{SSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of |M“mPer of Shares Class Series Par Value
State. Changes reguire an additional filing. See Section 9 of

instruction sheet. /v //}—

2,000 Ao Par Vive

This report must be executed on behalf of the corporation by an authorized 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.

Under penalty of perjury, I declare and affirm that [ have examined this report,

including any accompanying schedules and statements, and that all statements
'E ' I E I ' comhcrein are true and correct,
File Date P kel Gk Ma—f/w’ ~15-ji
JAN 1 9 20 ” Signature J Date
k No. o i~ ; -
Check No By ] E DmeD A . '«\/1 ’%Mo
By: 7% Prim’ r; Type Name
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