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State of Rhode Island

A. Ralpb Mollis, Secretary of Staie
and Providence Plantations

Corporations Division

S e of the Sucretary of Suate Providennce, R 05008 2613
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR #9/0 401.222.3010

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

* In accordance with RIG.L. 7-1.2-1501{e), eack corporation fatling or vefising to file its anmual repore within thirty (30) days afier the rime prescribed by baw (R1G.L. 7-1.2-1501(echd)) is
subject to 2 penalty fee of $25.00.

1. Corporaie ID No. me of Corpordiion

[16669 CS Realty I NC

3. .Slreet Adkre. irmqoaf Bysiness Office

Lns Pike Smithg eled |"RT by

4. Bu.:mes.s Phone No. 5. Afﬁ?afmwrpomn H

Y01~ 2331990 oloerY Shurley

Descrrp.(Jm of the Character af Busin Cmrducted iy Rbode Island

ENute Shles

7. NAMES AND ADDRESSES OF THE orncms ("X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
72: ﬁ::ea“c Shi fd.ey "“?5372??” ¥+ C Shie Lfy

G40 D v Lis Pt’«t | 596 Dasles Plce

Sm el [“rT 62907 Smrﬂmew

' Neeme

St ¢ Shrley B

s% qa DM me Pt kQ_ | .S'lrm_t Address |
§‘mmn? X [P eruy 7 =

............................................................................................................................

r~
=3 :

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHEMENTS
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9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | V™ber o Shares ClaxSuries Far Vale

State. Changes require an additional filing. See Section 9 of !a 0 0 PAR) 'F}ka

mstruction sheet. 0 m p

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 receiver or trustee.

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

g schedules and statements, and that all statements
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