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subject to & penalty fer of $25.00.

1. Corporate 1D No 2. Name of Corporation _ )
Gyly] 7 BCenn STA7E Hea it (mané  C L rilCd
3. Stredt Adiress Prncipal Business Office City Steite Zip ]
£enonmdc Di Linises RT OLsL¢ S
4. Brsivess Phone No. 5. State of Incorproration
40~ Z_RI-8 700 R I
6. Brief Description o the Characler afBnsintess Coneha, i Mhade Island

)
e &l L - Yz
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTA CHMENT) D FILL [N SPACES BEFORE USING ATTACHMENTS

President Mame : Vice Fresidient Name

SR tetnem [/,qqaofma ) D L6 PACA YA JT«Dtvm PA 1D

Street .—1rtdr €, : Streer Address .
S £éeEapAce O/ : L Kenbmce O A
City Staig Zip Crrv Siale Zip
...... Uwfﬂ‘” o RT ) Q LGS L~ | RT 6.2 4 &5
Secretary vane : Treasurer Nowe o TTITIIITIIm e B T e s e R s
Strod Adudress ' Street Address
= S
City State Zip T Cay State Zip
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN 5PACES BEFORE USING ATTACHMENTS

Direcigpante : Director Newe
GoPacn  (/H Saown« ;

Stiwat Address L . * Streei Address
C E~DA L L) A :
City i ) Shake: — Zipe . S_ (&) Sturie i
LM AMGuCN A 6236

e e T e SR T I LSRRI TSROR S
Streer Address : Street Ardrdress

ity State Zifr < City Starg Zip

9. SHARES AUTHORIZED " 1o SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

2 ISSUED SHARES — THIS SECTION MUST BE COMPLETED (6 G«

Tlns information is currently of record in the Office of (he Secretary of Numiber of Shares s S flar Vaalue
*State. Changes tequire an additional filing. See Scction 9 of / O O Q /
mstruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hunds of a receiver or truslee,
ihis report must be executed on behall of the corporation by the receiver or truslee.

] Under penally of perjyry, 1 deciare and affirm rhat T have examined this report,
mcluding any accgbpanyife schedules and statemenis, and that all stalenents
pievoe AR
y ) \7 Dare
Check No, - — ; AN :
BY . i t Print or Type Nane
By:

Signaiu

FOR SECRETARY OF STATE USE ONLY

i Title

Form 630 Rev OR/08



