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State of Rhode Istand
and Providence Plantations

A. Ralpl Mollis, Sccretary of Siale
Corporations Division

148 W River Striet
Providence, R 02904-2675
407 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2 O | L
Filing Period: January 1- March 1 » Filing Fee; $50.00° » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* Ja accordance with R1LG.L 7-1.2-1501(e), each corporation failing or vefusing ro file its annual repors within thirey (30) days afier the time preseribed by luw (R1.G.L. 7-1 2-1501(cebd)} i

subfect to a penalty fee of $25.00.
1. Corporerie 1D No. 2. Namg of ('.'U!]‘)urahup .
—?W\Q (3\;.4*1/\6; -IV\(
3. Sireet Ad:.{ress Principgd Busi resg Office . . a\ i
50 codlanl Froll 1Ston

"MA 1194

005 | 7 \4
4. Business Phone No.

508 4924-005 2

3. State of Incorporation

MA

G. Brtef Description of the Charvcter of Brsiess Conductedy
wauntﬁh%\
7. NAMES AND ADDRESSES OF THE OFFICERS

Presicegt Name

\!IC\M\S G’V’Cf\/\

Rhode Island

ﬂ\,l"\* l‘;'\

¢ (“X” BOX

Vice Fresident Name

Sawig

'R ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

i Street Address

5% Collins Road-

Sronagion | CT Jo6378 ~ - o

Secreldry Name

v Treasurer Name
s Sa " 2

E Street Address

a L

Street Address

i State Zip C iy Sterte Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} 7] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nemie
Nown ¢

1 Direciar Nanie

"N 0wV €

Streed Addeiess v Street Address

Zip Lty

Direcior Name

Street Address i Street Address

SNale

This mformation is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of
mstruction sheet,

City Zip t iy Steate Zip

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) (]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED 0 [/‘ &,

Par \ulue

Nrmber of Shares CleswSeries

This report must be exccuted on behalf of the corperation by an authorized representative. If the corporation is in the hands of a receiver ar trustec
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm (hat T have examined this report,
including any accompanying schedules and statements, and that afl statements

U contained HErYn are true and correct. i
File Dure r lL 4 - \ '/ 3/’ L
. 0 ot 2“1?_ Sr'gn.a_ 3 i Duate
Check No. IJAN 2 ’Lg%‘{ i @A /S (T\/‘(’tt./\‘

3-/5| 9T 7

Print or Type Name 7
Q\j €Sident

Title

Form 630 Rev. 08/08

716\69/26032 2



	FilingNum: RI SOS    Filing Number: 201287592800    Date: 01/05/2012 4:00 PM
	BatchNum: 71639-2-703282


