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@2 State of Rhode Island A. Ralph Moliis, Secretary of Siate

and Providence Plantations Corporatians Division
= ‘1'11"’ " j‘:’ Ofﬁce of the Secretary Qf State vaz’denz_.g]i‘f 02191);-‘3(;(5!
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ENYY 4012223010

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OF PRINTED LEGIBLY IN BLACK INK.
* in accordance with R1G.L. 7-1.2-1501{e), each corporation fuiling or refusing to file its annual vepors wishin thirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2-1501 (echd)} i
subject 10 2 penalty fee of $25.00.

1. Corparate i No. 2. Name of Corporation
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3. Street Adcdress Principal Business Gffice ) ity o Seeite Zip
q6 L JBERA STqcel CEANST o % DRATRAD
4. Busiiless Phone No 5. State of Incorporation

“Fol- RIS EQ [3HoDe TS LAND

4. Rrief Description of the Character of Business Conducted in Rhode Island

7. NAMES AND ADDRESSES OF THE OFFICERS:"(“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Nowme ¢ Vice President Name
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Street Address + Street Address
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City State Zip = i Gy State Zip
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Secretary Name i Treasurer Name
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Strevt Address i Street Address .
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Citw Sate Zip P Ciy State Zip
CRANLTON | 21 |DD\9 Lo  iCLANSTS Y T - |dRTA0

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

InAn KoScH  RATMawd D. BascsAd
Strect Address 1 Strevt Address
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Zip City State Zip
&l
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Director Name 3 Dhrecior Nawne
Strect Address i Streer Adchress
City State Zip s City Stexter Zify

9. SHARES AUTHORIZED. . - " 10, SHARES ISSUED (“X” BOX FORATTACHMENT) []

l 3} O O b N@ Pﬂz VAL L‘é‘ ISSUED SHARES — THIS SECTION MUST BE COMPLETED

e ~ s . , A . y w Tese/Series Par Vi
This information is curréntly of tecord m The Qffice ot o bccrerm'y-of'--ﬁm@—m oo e ClsSeries ar Valie
State, Changes require an additional filing. See Section 9 of

instruction sheet. ] H O Co MMON A RQR

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.

F; i ED Under penalty of perjury. I declare and affirm that I have examined this report,
- including any accompanying schedules and statements, and that all statements
contaiped herein are true and
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