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State of Rhode Island A. Ralphb Mollis, Secrelary of Stale
and Providence Plantations Corporations Division
Office of the Secretary of State Hwk[eni‘fg‘?g% _ng?e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR </ / 012223040

Fiting Perlod: .January 1 - March 1 « Piling Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In aceordance with RIG.L. 7-1.2-15014:), each corpomition failing or reficsing to file its annual Teport within thirty (30} days afier the time prescribed by law (R1G.L. 7-1.2-1501(cahd)) is
subject to 2 penalty fee of $25.00,

00077392 At lombe  Tec ,9/4'740— Fnc

1 Torporate 1D Ne 2, Name of Corporition

3. Sireel Address Principal Business State

G2 Pk Al /8. S shns Ao R7 %199

4. Business Pbone No. 5. State of Incorporation

S - 94 - 0P Phedy Lslfand

6. Brigf Description of the Characier of Business Cottducted in Rbode Island

Service + dastall fawn ?méé/s

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMEN. ) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ! Vice President Name

Jie] A VIsvers

Street Address

/08 f)indm l] F.

Street Address

ciny, State Zip City Statte Zip
et 7roviloce ] £e. [ 0296M-/92¢ I
.:s‘;.c.’:e.‘;‘-’;:;\;a-;’;; ----------------------------------- *revvrevsarardnsarrnr AR S bbb ndan ey g.}};a-s.;‘;‘;:r.;\:a.’;;e- --------------------------------------------------------------------- EEXTET Y
Street Address g Street Address
City State Zip Scny State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATT:!CHMENT ) 1 FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Direcior Name

Street Address i Strevt Address

City , State ‘ Zip * City I State Zip
o verrerersdisenni B e 3 S SO UL
Street Address 3 Streel Address

ity State Zip T City State Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) N

S 460 ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Number of Shares Clasyeries Far Value
State. Changes require an additional filing. See Section 9 of O O O
instruction sheet.

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, I declare and affirm that | have examined this report,
F !l Fn including gny accompanying schedules and statements, and that all statements
i o contai i#are true gnd correct.
File Date M_ Cﬂ ﬁ:—" é/f // /
Signatre " Date

Check No. 433!7%2— Tonee] 2. srris
By: / ﬁ %é Print or Type Name
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