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.-';\L;-- and Providence Plantations Corporations Division
‘iﬁ‘ﬂ* Office of the Secretary of State 148 W. River Street
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 200 }
Filing Period: January 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L. 7-1.2-1501(2), each corporation fuiling or refising 1o ffle its annual report within thirty (30) days after the time prescribed by law (R1G.L 7-1.2-1501tcéd)) is
subject to a penalty fee of $25,00.

1. Corporate 1IN No. 2. Name of Corporation
N e Y Lo eesal “Palte 4 Qj_ooéwoi-k\h\ Co.
3. Street Address Principal Business Office it Stale Zip -
2O FeneslE  STREET Jamestowy Ry Ibhﬂ!g (3833
4. Business Phone No. 5. Swate of Incorporation

Hol-HAY-3S%N RhodE L aland

6. Brief Description of the Character of Business Conducted in Rbode Island

[
CARWMZ T npKea =
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMEN T) E] FILL IN SPACES BEFORE USING A’I‘TACHM‘EN’I'S
President Name ¢ Vice President Name ( —
Dewen L. Ta ne ; 5
Street Address t Street Address —
N Fenane  Sthesd ;
ity State ‘Zip _ : ciry Zip e
damestown LR G2 ]
Secretary Name : Treasurer Name
Streel Address : Street Address
City State Zip ‘ City Starte Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHHENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Director Name

rauw

Street Address % Street Address
City I State I Zip : Gty I State Iz:‘p
s ssssccnnn o [EOCUTTT I . g e e OSSO
Street Address % Sireot Address
City State Zip Gty State Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED {("X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet. 5”&
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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 behalf of the corporation by the receiver or trustee.
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