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SEHEET Stace of Rhode Island
Siias tate o Rhode Islang A. Ralph Mollis, Secretary of Stale
\L,. and Providence Plantatons Corporations Division

Qffice of the Secreiary of State Provi dmi?ggg%ﬁgﬁ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2o ! |/ 901.222.5040

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

* I accordance with R1.G L 7-1.2-1501(z), each corporation fuiling or refusing re file its annual repors within thirty (30) days afier the time preseribed by law (REG.L 7-1.2-1501(cchd) is
subject to & penalty fee of $25.00.
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7. NAMES AND RESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Presideni Name t Vice President Name

Sl D D Dinses s
&2 Address i Street Address

WAYI Y. s

City Sigie Zip : City Slate Zify
Pacwhacd [Bs 228 T S B
Secrelary Nanie : Treasurer Name T ses
Street Address Strect Address

+ .

Gity |.S'Ia.re Iz.p t City I.S‘tate F, LT
H — T
: i s

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X*~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTAE-]MENTS:
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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 behall of the corporation by the receiver or trustee,

- Under penalty of perjury, I declare and affirm that T have examined this report.
‘ . including any accompanying schedules and statements, and that all statements
conw;tw H true and correct.
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