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aag = State of Rhode Island A. Ralph Mollis, Secretary of State

"\L,.*\ and Providence Plantations Comporations Division
N Office of the Secretary of State Providence, Rl 029042615
. 304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR L 0607 401.222 3040

Flling Pariod: January 1 - March 1 « Flling Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLAGK INK.
* In accordance with R1.G.L. 7-1.2-1501(e}, each corporation failing or refusing to file its annnal repors within thirty (30) days afier the time prescribed by law (RIG.L. 7-1.2-1501(cchd)) is
subfect to a pentalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation

000 119D 47 leha Znteprises

3. Street Addimso ngcﬁmf iriess Oiw %aj" City p ‘ dmm Starie ﬂz Zip 0 257"9 4-

4. Business Pbone No. 5. State of lncorpuration

ol 454-7133 7 £hode. T5land

6. Brief Description of the C‘bamcter of Business Conducted in Rbode Islard

I cre Seyvices and Rescheol s

7- NAMES AND ADDR.ESSES OF THE OFFICERS: (“X" BOX FOR A]’TACHMENT) [] FILL IN SPACES BEFORE USING ATTACI!!ENTS . 0

3
Presidernt N 1 Vice President N ] L
et Name J‘Dannc ‘S‘IDKﬁ é ice ame [//A —;8 _7 :
Street Address * Street Address 2 S
A40 Olney Street A
City State Zip 2 City State Ztprw S
Pepridence ["RE 10807 S =N
e , ............... It i Sy ey
7. o <
Street Address } Streer Adress =
Cy State Zip City State Zip

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

Director Name i } Director Name

Streat Aduiress EStreer Address

City lsra:e I Zip City State Iz;rp
e 5'5,-;;;;;}‘& R SRS
City State Zip Chy State Zip

9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENTY) D

OO 0 0 ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of
instruction sheet. ﬂ&f 00 STK 0. 00

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the recsiver or trustee.

Under penalty of perjury, 1 declare and affirm that T have examined this report,

F' l E B L — i mclud.mg any accompanymg schedules and statements, and that all statements
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