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ARODET
-f:‘( State of Rhode Island A Ralph Mollis, Secreiary of State
- and Providence Plantations Corporations Division:

A : 148 W, River Street

i of the Secretary of Stale
SNt Office of ary of Providence, RI 02004-2615
407.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __Z0]]
Filing Period: January 1 - March 1 » Filing Fee: §50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* [ crcordance with RIG.L 7-1.2-I501(e), cach corporarion failing or refusing ro file fes anmual report within thirty (30) days afier the time prescoribed by lew (R1IG.L 7-1.2-1501 (cebd)) i
subject ro @ pealty fee of $25.00.

1. Cogorate 1D No 2. Name of Corporation
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3. Street Adddress Prncipal Business Office State Zip

05 Cmimnaal A b . Ll LT

0295

4. Busiuess Phone No. 5. Srare of Incarporniion

L) 254 5372

G. Brig/ Descrption of the Chavacter of Misiness Conducted i Whode island

&

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTA CHMENT} [7] FILL IN SPACES BEFORE USING ATTACHMENTS

Presicent Name Vg Presidenrt Mame
- - g
JoRINALR AN PSP £
Street Actedress . - Sireet Address .
05 Sy JHF7EHL £ . :
Cily ]Srare jz‘rp oGy Swate Zip
- .
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................ 2o NI ) CETTTT
Secretary Nw? I Treasurer Neme
Sureel Adilees ) T Street .4’4’.:’0'(’55\\‘
Gity Siarte Zip ; City [ Siate Zif

&. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” EOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Direclor Nanke : pirecior Nenne
—— "
| sreet Adelress * Streer Address
City ]Smm Hips L iy l_m.-;g

LXreclor Mo ¢ Dirsctor Nenng

Streer Address : Street Address

City Sterte Zip T Cuy State
O, SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

iSSUED SHARES — THIS SECTION MUST BE COMPLETED

MNupther of Shares ClassSeries Far Vafue

This information is currently of record in the Office of the Secretary of
State. Changes tequire an additicnal filing. Sec Section 2 of. é
instruction sheet.

This report must be execuled on behalf of the corporation by an authorized representative. If the corporation is in the hands of # receiver or trostee,
ihis report most be exccuted on behalf of the curporation by the receiver or trustee.

Under penaliy of perjury, I declare and affiom that § bave examined this roporl,
includingAny acgpmpanying schedules and stalements, and thai all starements

[ — C contng Tue ind corvect.
File Dare —‘E—I'LE‘D; ______ — /
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