RI SOS Filing Number: 201187422270 Date: 12/30/2011 4:00 PM

and Providence Plantations Crrperations Division
148 W Kiver Street
FProgicdence, BRI (2004-2673

Famae State of Rhode Island A. Ralpb Mollis, Secretary uof Siate
@_5 T
~—

b

=

7
TASPLS

‘ N qrH] 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR QL0 [Q o
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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. /O O

This report must be executed on behalf of the corporation by an authorized representative. [f the cerporation is in the hands of a receiver or trustee,
this repart must be executed on behalf of the corporation by the receiver or trustee.
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