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State of Rhode Island . A Ralpsb Mollis, Secreiary of Staie
and Providence Plantations Corporations Division

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR  <0// 407,222 3040

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

* In accordance with RLG.L. 7-1.2-1501(¢), each corporation failing or sefusing 1o file iss annual report within thirey (30) days after the time prescribed by baw (RIGL. 7-1.2-1501{ccrd) i
subfect to a penalty fee of $25.00.

1. Comporate ID No. 2 Neme of Corporation
53409 Fine ofver, [he
3. Street Adiress Principal Business QOffice City . Stale Zifs
Vo ooy 1474 Willirato,e h 23083
4. Business Phone No. 5. State of h{m_ ration  _ !
0lg 3316427 Cali®ormig
G. Brief Description of the Characier of Business Conducled i khode Island
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FiL1L IN SPACES BEFORE USING ATTACHMENTS
Fresident Name _ Vice Presidesit Name
JtanneS.Femming ! Brgp D Bewmmuns
Street Acdress ” * Street Address 4
178 Havber Viilane Dre— : 172 Hzy bor yilgne e
ity State Lip Sierte Zip
Memppis, 1. M b (% mpic R ¥ sz AN
Secretary Name : )
Bvidn 0, Brmmisin L Jeanne 5 Pretpinig)
Sireet Adedresy 7/ Street Address o+
175 Harbor Wlaqe pr— 7% Harber W lane Dpz—
(&0 State Zip., : City State Zip
# : .
Mempnis n l 210% L Inempnis n 3.8(0
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” ROX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name X Director Name
Nere — Pohoye—
Street Address = Stroet Address ~
roene—- rioywe~ = .
City State Zip ity State Zip ¢ .
A e e AL S S raeior et S L :: ...... e
noyie—- I peopre— w
Street Address * Street Address .
P i g .
City NOyie Steide Zin Pl . § City oy State ,, ] Zip ML}
: o <
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) @) '
300, 000 Shenec COPAI herss 1SSUED SHARES — FHIS SECTION MUST BE COMPLETED
This imformation is currently of record in the Office of the Secretary of Number of Shares Clasy'Series Far Value
slate. (Fhanges require an additional filing. See Section 9 of 2 090 L;zf-{q SHoCle oo
mstruction sheet, # Z
hove. Irore F2orer

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

Under penalty of perjury, I deciare and affirm that T have examined this repart,
including any accompanying schedules and statements, and that all slatements
contained herein are true and corvect,
File Dare e e e [4 ; E >’ MM 3[ 20l
JUN 1 3 20" Signkun? £ Date ’
Jearny & Fremmine)
By d —— l (_!O 20 O Print or Type Name 7/

B Vesidnr—

Title

Check No

FOR SECRETARY COF

Form 630 Rev. DR/OB



