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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20//

A. Ralph Mollis, Sccretary of Staie
Corfiorations Ihvision

148 W River Stroer
Providence, REO2004-2615
401222 3040

Filing Period: January 1- March 1 « Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLAGK INK.
" In accordance with RA1G.E. 7-1.2-1501{c), each carporation failing or refising to file its annual report within thirty (30) days after the time prescribed by luw (R1.G.L. 7-1 2-1501(cebd)) is

subject to @ penalty foe of $25.00.

/V(CMUQ/"IF’N‘F T .

b Carporite 1) NG, 2o Name of Copfroration
y /
24P § Hscu e
L)

A Streer .m.'iignz Pgrpm‘/,;,;%;g;)% é‘&( /Qﬁ/ /(j ﬁd(( %c;‘ r,;r_,‘M éf W YL&?Z_‘ Zip azlbby

-4 Hmum"{’bl e N O 3. Staie of Incorporation
A/=377L¢ 4 L

.

O. firief Doscription of the Characler of Butsiness Conclucted in Rbode Istand

7. NAMES AND ADDRESSES OF THE OFFICERS: x”

Prosident Neome I Vice Prosideni Neme
Y T\W{&w#/ S e

BOX FOR ATTACHMENT) {7 FILL IN SPACES BEFORE USING ATTACHMENTS

Strect A.:.fdr%&\‘ é N % ﬂ.& :E M /% g.wm»f Adedress

Dttt | Jlozpop 7 N e

Secretary .\w

o Treastirer Netwe

Sreer Adedress

2 Strvel Adedress

Ciy l Stette Zip

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

Divector Mgme

p)g/( ‘(_ 3_.. ﬂ,_/ V Director Neme

: i Steie Zip

St Addnesy/f FCC TR Aac 4 ot /é‘,/(/sm e

T e R N A

Director Neimie

T Diveclor Xunig

Street Addresy

E Street Address

iy Mt 'er

9. SHARES AUTHORIZED

City Steite Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT)} D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of ¢ o é& Cenae Ay I &2{/4{

instruction sheet.

Number of Shares Class:Serios Par Value

This report must be executed on behalf of the cerporation by an authorized representative, If the corporation is in the hands of a receiver or trustee,
ihis report must be executed on behalf of the corporation by the receiver or trustee,

File Daze FlLED
Check No. ‘JAN ? ﬂ 2011

gy S//5

5756R SESRETSRY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements. and that alt stat ents

contai erein are true ang coffedt.
%’h%—m 4 %} < 0/ /

Sidnature”_ = , Date
[oael T Zon

Print or T\P%Z

Title

Form 630 Rev, 08408



	FilingNum: RI SOS    Filing Number: 201173835950    Date: 01/20/2011 4:00 PM
	BatchNum: 57297-2-586295


