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A. Ralph Mollis, Secretary of Siate
Corporations ivision

148 W. River Strect

Providerice. RT (12004-2G15

407 .222.3040

F|Img Period: June 1 - June 30 « Filing Fee: $20.00* - TH1S REPORT

* In accordance with R1.G.L. 7-6- 94 each corporation failing or refusing to file its annual report within

the time prescribed by law (RIG.L, 7-6-91) i subfect to a

penalty fee of $25.00.
1. Corporate 113 No. 2. Neame of Cmparario;r
(2 2.7 o ) ALICEIELO AEMOR B ASS0 2 1 ATION
.siale of mcorporation 4. Corporate addre% in Rbode Island - Street Address City Zip
K#x}pﬁ Lotanpl /88 fRPiaCESS 4 V. GEANSTON |0 2. 92 0
3. Foreign corporation. Eunter princial office address Ciry Statje Zip
e

6. Brief Description of the character of the affuairs which are actuaily conducied in Rbode Island

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Pre(\tdem Name

Vice President Name

AOHN A MAST LT ST ) A s TR AT
im;?f/ Z ff/?"T“/:/ Vi @»HP; G mi’;'f/ddfry CHAT LALLM (ARG IS
WH/ AR W iCe K /? i ?) 2B EE wf-w’/;f Wid k. /Q . 72;2@ S
S“’\:‘/_"f(j“’; A E i T‘reii}:r;;\/a—f/v A N ASTLETI
s S LQUHART ST KBTI i R
WC KRB ST n) Q/Q I . 7'23 DT20 CMVL} AR A1 W;? v ]’])07’1-9"‘3@

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT}[ JFILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECYTORS OF A DOMESTIC (RHODE ISLAND) €

Directar Name

T oM Ffir si/

ORPORATION SHALL NOT BE LESS THAN THREE (3}. R.I.G.L 7-6-23

Director Name

\T ot ) A2 AT 28T

Street dddress Street Address
3 OLQUHPLT T Sy E Cobdef T30y (O ol L
City Staie Zip City Sleile Zip
Cpasts VKR, I 2920 vlprewee v | £ 1z A
Director Nome Director Nume
VIW O 2 n) T S ph EG Ly
Street Address Stree! Address
23 SR D
ity State - Zip city State Zip
Ce preTony A= ORI

2. REGISTERED AGENT IN RHODE ISLAND

This information is curently of record in the Office of the Secretary of State.

Changes require filing of Form 641 - R.LG.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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