e State of Rhode Island A Ralph Mollis, Secretary of Staie
and Providence Plantations Corporations Division
Office of the Secretary of Siaie 148 W. River Street

Propidence, RI 020042615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR }O/ O #07.222.3040
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subject 10 & penalty for of $25.00.

HGNNS | Clrcioy Zos« et goor pitr Lo

3. Sirest Aditress Prngipal Dusiness Office

LR G b Lo B D O (TD A =5 P

L 06X PR o
4. Brecinews Phone Ne. /

< _

S. Stase of Incorporation

R

o bl B i D
6. Birigf Description uf 1be Clrarncier of Honess Condhucded in kboude Ixfmu:l' , ] - -
e S ftr i /45&»«& y o So bl Bef cefHa el fofe Hoeoslond” e Zh

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" 8OX FOR A

TTACHMENT) D FILL [N SPACES BEFORE USING ATTACHMENTS

President Newe %/ E vice iresident Nume
KoLl —f . Btngbne S

Strgel Arldress . Z Street Address
b < :
oL 7" (.jé(/h‘%’ e o f %, - :
city,_, sia B b o 2 Gy State zip
Cotn s> D ar Y5 PR22e
. gecmaq i S PSP P

o Treusurer Newme

Strent Adidres L Street Address

Ciry 1Slam l Zip : city Gt P
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL [N SPACES BEFORE USING ATE&0CHMENILS
Lirecior Noapié — ptgony

* Director Nenre

-t Sreaet Addreid - Strect Addiess

City ‘ Stuire

L recten Name

Strvet Address : Strees Address

Zif T City

Ciry ‘ Srate Srerte Zip

g. SHARES AUTHORIZED 10. SHARES 155UED (“X” BOX FOR ATTACHMENT) [}

JSSUEL SHARES -— THIS SECTION MUST BE COMPLETED

L Lo . . Awmber of St Cerits : :
This information is currenily of record in the Office of the Secvetary of wmiber of Aares ClrasstSenes Far Vo
Stale. Changes require an additional fing. Sec Section 9 of

instruction sheet. < /()’W O

This report must be cxecuted on behalf ol vhe corporation by an authorized representative. I the corporation is in the hands of & recetver or trusiee,
115 reporl must be execnted on behsll of the corporation by the receiver or lrusiee.

Fl LED Under penally of perjury, 1 declare and affirm that T have examined thig report,

APR 2 5 201 cuntaines hgsgimage 70 i
File Date By %‘:M “

s and statements, and that all stafements

Cheek No. e z ) E
Print oo* Type Name
By: — -

g‘ﬂf%{f P ;&f .

FOR SECRETARY OF STATE LlS{i ONLY,

- ) Tirle
. - X : Form 630 Rev. O8/08



