RI SOS Filing Number: 201178112830 Date: 04/21/2011 4:00 PM

ol

5% : e . .
E‘r’ﬁ% State of Rhode Island “ A. Ralpb Mollis, Sccretary of State
and Providence Plantations C(-f*}f/ﬂ;ﬁ{ﬂ;ff ””;f:"’”:
e . . #¢ R Mo
T TR Office of the Secretary of State Qi Provtdence, R 020042015

R ;

il P 20/ 2. 901,232 304¢)
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

¥ in accordance with R1G.L 7-1.2-1501(e), cach carporation failing or refusing ro file iis annual report within thirty (30) duys ufier the time prescribed by Low (R1.G.L. 7- 1221501 {verd)) i
sbject 10 a penaity fee of $25.00.

I Cun

3.}* H") No 2. Nawe of Corporation /f
[2436 O KL Corpo o "Dy Ta
3. Serect ddilress Principal Business Office iy city 6 k Steate g
[08 T hmsm V4 8§/ K7 LRr2s
£ Business Phowe No 3. Skite of Incomoratiun o

W 372 /87 21—

G Dy Description of the Character of Blisiness Conduicted in Rbode Island

3

7- NAMES AND ADDRESSES OF THE OFFICERS; (“x” BOX FOR ATTACHMEN

Prestderd Neemp

!} FELL YN SPACES BEFORE USING ATTACHMENTS

Vice Presicrt Name

Kt hloeor DAlzo i e

P~
. =
Streed Adedyoss / 7 / L Street A e —_—
PRI : 6
€in Stettes Zip ity Stente i~
N
% }C’ ~ ﬁv_ﬁ o252 no
................................................................................................................................................................ Sy
Secreted iy Name ¢ Iveasurer Neme
' =
Sreel ddvess T Strect A s
: - o
: T3
ity Steuter Zif HER ) 5 Stetie: Zi'/jg

8. NAMES AND ADDRESSES. OF THE DIRECTORS: (“X™ BOX FOR ATTACHMI =% [ FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nome ) . : Nirect T
meq A nol S i

Street Address . / " : reor 1k
I8 Tohasi 27 :
ity 7/' State Zip e
osbr | g0 [P tagos
Ihrectsr Nenie ) ’ ’ ; Pirecior Meme
Streed Adddress T Siveel Adiress
ity Stevte ,Zip L iy Sictte i
9 SHARES AUTHORIZED ~ i 1 R R 108K TS 1SSUED (x BOX FOR ATTACHMENT) []
ISSUED . 2§ - THIS SECTION MUST BE COMPLETED
o oo . . . Niomber TS rres Tass/Series Par Vitlue
This information is currently of record in the Office of the Secretary of \"'mb“...; i Casy Sernes oo
State. Changes require an additional liling. See Section 9 of . ‘ $
instruction sheet. = JO&Q ] / e ! . /
Tynds e s

This report must be executed on behalf of the corporation by an authorized representative. I the corporation is in the hands of a receiver or trustee.
this report must be executed on behall of the corporation by the receiver or frusi »-.

Under penalty of perjury. 1 declare and affirm that | have examined this repoit,
including any accompanying schedules and statements, and that 411 statements

W& true and correct. éy{
- ﬂﬂn‘-——" M 0

ﬁ'v;oz_ram‘r?’ Duare

Fife Dare

Check

e %/%//t”’l A7 ,._472”(/(/
By: . w ar Tvpe Name
- RIS ‘,721{ <
‘ - Form 630 Rev. (808



	FilingNum: RI SOS    Filing Number: 201178112830    Date: 04/21/2011 4:00 PM
	BatchNum: 61772-3-602097


