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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 3 0 I{

Filing Period: January 1 - March 1  Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

™ In accordance with RLG.L. 7-1.2-1501(e), each corporation failing or refising to file its annual report within thirty (30) days affer the time prescribed by law (RIG.L. 7-1.2- 150 (cebd)) 4
subject to a penalty fee of $25.00.

1. Corpargte 3 No 2. Name of Corporation
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3. Streer Address Principal Busiess Gffice City State Zif

4 Spruce Avt M, )J lf’(u\w\ R-T. oL

4. Business Phone No. 5. State of corporation
Y 1970 R-T.
G. firief Description of the Chayacter of Business Conducied in Rbode sland

round s Mand than
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) B FILL IN SPACES BEFORE USING ATTACHMENTS

President Name : Vice President Name

Tonn B My Y ant
4 Street Address
S oPuee A_VQ

Street Address

Secretary Name » freasurer Name

Streer Address Streot Address

ity State Zip D ity Steate Zip

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

Director Name i Divector Nenie
N U 5 NONE

Street Address i Srreet Address

City }_\‘rafe J Zip Lo lSmre zip
Director Name H I)l're‘c{(;;‘ Nanre

NUNE . NUNE

Streer Address i Street Address

ity Steite Lipy i City Staite Zip

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

JOOO. v ISSUED SHARES — THIS SECTION MUST BE COMPLETEL
Nuwmber of Shares Class'Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

instruction sheet. 00. 00O ST‘(\ n one

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, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

comtained herein are true and correct.
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