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.-«j‘ % State of Rhode Island A Ralph Mollis, Secrotary of Slale
\ and Providence Plantations Cbrflr;ral:ﬂ;s i‘fziiﬂ'rjrz

38 W River Street

W= Qffice of the Secretary of Stale * er ey

Provideiice, REO02904-2615
401,222, 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR (| |
Filing Period: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In aecordance with R1G.L. 7-1.2-1501(e), each corporation failing or refusing to file its annseal report within thirty (30) duys afier the time prescribed by law (R1.G.L. 7-1.2-1501{cerd)) i
subject ta a penalty fee of $25.00.

1. Comorate 113 No. 2. Name of Corporation .
qian4 Hm\:arm Rishop Destans) 44,
3. Street Address Procipal Busiiess ijrco City, J Sterte i
20 Cutler Stceet ” Wa rren RT 102885
4. Bristuess Phone Mo, 5. Stale of thearporaiion

40/ 2t s ~9557 Rhode Tsland

G. Brigf Leseription of the Characler of Brsiss Conducted in Rhode Isfand

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING: A’I‘TACHMENTS

President Nanre Vice [’rmrdurl Aame
Eelicia HWaLru\ Bishoyp

Street Adddress [} Streed Address

467 bashineton P4

Ty \ra!e : Ciny Stetle Zifr
Baxohaton... VRE..Leagec. S S L e
Secretary Nane . reasnwrer Nadne

Strect Address Street Address

City State Zip ¢ Gty Slate Aipy

. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMRNT) []: FILL IN SPACES BEFORE USING ATTACHMENTS

DHrecior Name Hsrﬁ:«‘or Nawe

gl;e”\\c‘o\ Hwano\ B\SHOP i Mars Jonathan Blﬁka.ﬂ
{rect Address 'wwz Address

467 AaShy mﬁ'on RA 4] Was R

ity Slrm. Zip

.mf.c;mﬁmn..l RI..10280¢ Barrin nafin. L7RT. [orgos

IYrecior Napiwe I)u‘ecwr Name

Strve! Address t Street Address

City State gy ity Sterte 2

9. SHARES AUTHORIZED - - " 10. SHARES ISSUED {"X” BOX FOR_ATTAGHMENi_‘); 0.
’ 0 0 0 2 pa_ ' |/[{ ’ 2] .{ [SSUED SHARES — THIS SECTION MUST BE COMPLETED

! - | vumber of Shares Tass/Series ur v
Thls information is currently of record in the Office of the Secretary of | mber of shares ChassSertes Par Valie

State. Changes require an additional filing. See Section 9 of

instruction sheet. / ﬂ 0 7 /)Oﬂ/lﬂh /Y0 pd o

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 trusice,
this report must be executed on behalf of the corporation by the receiver or frustee.

Under penalty of perjury. [ declare and affirm that 1 have examined this report.

i ) sl I T e . ¥ including any accompanying schedules and statements, and that all statements
' - T T comained hergin are true and correct.
o __gep g ont =N 7 i ?//é’///
’ - Sigrature Date

R - - 74 oa Feli cia H BEisho 2
By A/?/?'q Print or Type Name
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