State of Rhode Island A Ralpb Mollis, Secrelary of Staie

and Providence Plantations Corporations Divizion
Office of the Secretary of Stale romiden ;T c‘iﬁ‘ ’;fo‘gg«;fzfgﬁ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR po// 407,222 3040

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

* [y arcordance with RIG.L 7-1.2-1501(c), each corporasion failing or refusing 10 file its annual report within thirty (30) days after the time prescribed by low (R1.G.L 7-1.2-1501(cd)} i
subject 10 @ povaley fer of $25.00.

1. Corparate ID Nu 2 Name of Corprration
y?é ?O a Qﬂ‘!fﬁ/-(ff G}:"fmfﬂ 5 LrC
3. Street Adiirecs Prancipal Duyiness Office City State Zip
35 Camden gu-eme- Lo clenc 2 Oy o
4. Business Phone No, 5. State of corforatipn
L~ 33 0FF X Phcods sline

6. fivef Description of the Chavacier of Brsiness Conrducied m KRbode Island

. Y : ol ) . vy [ t/ ;57
mand 5« Ree/ L5T97E ﬂ/wﬂ«»/‘/ Gncl 717 07 Fren l2y 5/ Lol S e ST b ok Rhode IS e
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" HOX FOR ATTACHMENT) {:} FILL IN SPACES BEFORE DSING ATTACHMENTS

President Nome ° Vice Presidemt Name

Chris Yopaer 5. Cwe 720

Street Aredvess < Sireet Address

City ] Stare l Zip

Secreiary vanie

reasurer Neme

: Jof4V¢ A1 Coe 7er
Stree Addeess Stregt Address

: ﬂO /g ¢ ¥ S ER /'/
LY O derc+ | S L by o 7S /JmlT W oRpa

City Slure Z3p

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

Director Noame 3/ - 5
beropn-oe T . Cor 7l

: Direclor Nenne

| Street Address  Sireet Addross
W 0 fox 2527 =
m—
ity State Zip Ly e
Jevuctenc e sz OS5 ol
7
™No
h—
Street Address - Streel Address
. -5
H x
City Stute Zfs sy State Zil
. ..
) : pre——
9. SHARES AUTHORIZED 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENDY [}
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Munzher of Shares Class'Series Far Value

This inlormation is curtently of record in the Office of the Secretary of

. - . Z 2
State. Changes require an additional filing. See Scction 9 of /oo

instruction sheet. ,/w W SV oME e [ar asie

This report must be executed on behalf of 1he corporation by an authorized representative. If the corporation is in the hands of a receiver or trustes,
this report must be executed on behalf of the corporation by the receIver or (rusiee.

FI LED Under penalty of penjury, 1 declare and affiom that [ have examined this report.

inciuding any ap 2 ¢ schedules and stalements, and that all slalements

) contiined hepfin agt g apfl correct,
File Dutc MAR 2 1A JUH &/ﬂ (.l’-‘:"-/TJ 3/3'//’/

By ! ! fc Signarure L/ | VG are
Check No. eﬁfz/ $Hper N, Cor ‘en

Print or Type Name

ﬂ/‘——f—.’o’ ‘lc'/?;'n f
Title /

By

FOR SECRETARY OF STATE LISE ONLY

Form 630 Rev, (8/08



