~—u— RI SOS Filing Number: 201184568700 Date: 10/27/20]96@EPM
PROFIT CORPORATION ANNUAL REPORT FOR THE YE

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

U SEE AV

* J1 arcordance with RLG.L 7-1.2-1501(c), cach corporation failing or refising 1o file its anmual repont within shirty (30) dey afier the time preribed by low (RLG.L. 7-1.2-15016c5d)) is
subject 1 a penalty for of $325.00.
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6. Grief Description of the Chamcler of Budiess Cemeducied in kbode hland

CROOET i STRLLATION
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~
President Name
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BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
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Stroet Address 2 Sireet Adddress
City ls:me Zip City State Zip

9. SHARES AUTHORIZED  10. SHARES I1SSUED ("X~ BOX FOR ATTACHMENT) ]

ISSUED SHARES —— THIS SECTION MLIST BE COMPLETED

“T'his information is currently of record in the Office of the Secretary of Number of Shares ClasySeries Por Vehu
State. Changes require an additional filing. Sce Section 9 of

instruction sheet. é'aa &ﬁﬂﬁ’l) /‘/ & ’%ﬁ

This report must be executed on behall of 1he corporation by an authorized representative. If the corporation is in the hands of a receiver or trusiee
this report must be execuied on behalf of the corporation by the receiver or trustee.

- Under p:nah) of perjury, I declare and affirm that ] have examned this report.
i ing % ules and statements, and that all sialements
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