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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20/ onas3040
Filing Period: January 1 - March 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI.G.L 7-1.2-1501(c), each corporation failing or refusing 1o file its annwal report within thirty (30) days after the time prescribed by law (RLIG.L. 7-1.2-1501(cbd)) is
subject to a penalty fee of $25.00.

1. Corporese I No. 2. Name of Corporation
334 Demedrio Pointing . e
3. Wreet Address Principal Busitiess Qffice I &‘ixy ] Stare Zip
/D Sdiess  Dr uarwick R 0288 (o
4. Business Phone No. 5. State of Incorporarion )
(o) KRs-4728 Rbhwde Feloud
6. Brief Description of the Characiter of Business Conducted tn Rbode Island .
Taterior 4+ Exderioc 'Pa‘wx-h‘uxq aand L,oo.(\pcxpen G
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Dennedrio  Buerriero i Nermedrid  Guerrierd
Street Address L i Srreet Address
1D Steness Dr , i D Sdiess D
City State Zip \ 3 cay Staze Zip
oweanide [Tr= | [ss8C T Rz ] 02886
Secretary Name : Treasurer Name
Denoedrnd  buerrierd i Derredr©  (spuerrierd
Sreet Address § Sireer Address
[0 _Stinees  Dr i /0 Stiness A
City State Zip - : cuy Staee zp o,
LA rwite. I RE I 0ABEL i ppcwiche l R I OQFE Lo
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name . i Direcior Name
Dernedrid  [(susrrierd :
Street Address i Sireet Address
D Stineas >, ;
City State Zip : City State Zip
ok, |TR=  |osge T [
Direcior Name 1 Direcior Name :
Street Address § Street Address
City Staite Zip t Ciy State Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (°“X” BOX FOR ATTACHMENT) D
[0 PO A Jo lu_g ISSUED SHARES — THIS SECTION MUST. BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares Clasyseries Par Vahee
State. Changes require an additional filing. See Section 9 of A0 o
instruction sheet. (0D Co a8 nalor s ) &l ug

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 and affigm that I have examined this report,
including any accompany; stat ts, and that all statements
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