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<
5 ,f:":"? State of Rhode Island ) A. Ralpb Moliis, Secretary of State
Py 20d Providence Plantations Corparations Division
- > Socrele 148 W. River Street
Office of the Secretary of State Providence, RT 02004-2615
- 407.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2o || !
Filing Perlod: January 1 - March 1 + Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L. 7.1,2-1501(c), each corparation failing or refusing to file its annual report withint thinty (30) days after the time preseribed by law (R1G.L. 7-1.2-1501 (ccbd) is
subject to a penalty fee of $25.00.

T Comaorate 1D No. 2. Name of Corpuration

556440 MUA'S Pi22RIA, Jhc

3. Street Address Principal Business Office b

GINESoN ST

4. Business Phone No 5. Sterte of Incorporation

Fl2RA Sy f ET

5. Brief Description of the Charcter of Business Conducied 1 Rbode Island

City Strrte Zi

{RoLIDENCS £ G968

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AITACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name t Vice President Name

JOHM A HA e §

t Street Address

Street Address

47 M eLLS"ow 5T

iy Staie } Zip & s CHy Staie Ztp
fovipence ] A/ l 9968
..............................................................................................................................................................................................
Secretary Nane 1 Treasurer Neone
Streel Address Sireet Address
Crty State Zip 1 City Stertee 2
: e CHym

8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING AT%.%ZHMEN‘.FS P
Director Name

$ Director Name

1 Street Addvess

Streed Address

I Cuy

Director Name

Street Address T Street Address

City State Zip iy State Zip

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

L Lo . , . RV, Shares TassSeries o Vg
This information is currently of record in the Office of the Secretary of | X4her of Shares ClassSeries Par Vlue
State. Changes require an additional filing. See Section 9 of / o &
instruction sheet. %

This report must be executed on behalf of the corporation by an authorized representativ
1his report must be executed on behalf of the corporation by the receiver or lrusiee,

L FILED L

Under penalty of perjury, I declare and affirm that I have examined this report,
N T 2 7 20” including any accompanying schedules and slatements, and that all statements

coggained herefp are true and correct. -
File Dre By_ Oq WW /0 D’) 7//
Sig !

Date

e. If the corporation is in the hands of a receiver or trustee,

Check No. L-DD"HLJ 4#’4””"
8 . Print er Type Name
¥
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Title
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