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A =< State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT

4. Raiph Mollis. Secretary of State
Corporetions [ivision

148 W, River Street

Protidence, RI 02904-2615
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Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.I. 7-1.2-1501(2),
subject to a pevalsy fee of $25.00.
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