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State of Rhode [sland A. Ralpb Moilis, Secretaiy of State
and Providence Plantations Corporations Division
> - . - e 148 W River Street
o Clfice of the Sceretary of State Providence. R 03004-2615
0T 222 3044
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR c?a /&

Flllng Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED QR PRINTED LEGIBLY IN BLACK INK,

" I accordance with R1G.L. 7-1.2-1501fe), rach corporation failing or refusing 1o Sile its awnnal seport within thirry (30} days after the time prescribed by baw (RIGL. 7-1,.2-150verd)} i
subject w a penalty fee of $25.00.
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7. NAMES- A’\‘D ADDRESSES OF THE OFFICFRS (‘X" BOX FOR AT’TACHMFNT) m FH.I. IN SPACES BFFORE US[NG ATTACHMFNTS
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8. NAMES AND'. ADDRESSES OF THE DIRECTORS £°x ﬂ(’)X FOR ATTACHMENT) D FlI_L m SPACILS BEI‘ORE US!NG ATTACHMENTS..
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Strevt Address ¢ Street Adriress
City ] Stete I Zip i [ Statre “ip
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9.SHARES AUTHORIZED = = Lo U710, SHARES ISSUED (“XT.BOX FOR ATTACHMENT). -
1000 no par va] ue ISSUED SHARES — THIS SECTION MUST BE COMPLETED

N . . i . Number of Sieres Far Ve
This information is currently of record in the Office of the Secretary of |2/ of Shares ClassSeries ar Vel
State. Changes require an additional filing. Sece Section 9 of
instrgction sheet. 100 common . no.-

This report must be executed on behalf of the corporation by an anthorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be execuied on behalf of the corporation by the receiver or trustee
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