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Cakag =X State of Rhode Island
/\bs and Providence Plantations
ﬁ‘g{ Office of the Secretary of State

PROFIT CORPORATIOX ANNUAL

Filing Period: January 1 - March 1 « Riling Fee: $50.00" -

PORT FOR THE YEAR _ A0/ 4

HIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

A. Ralph Mollis, Secretary of State
Corpurations Division

148 W River Strect
Providence. RI 02904-2615
401.222.3040

* In accordance with R1I.G.L. 7-1.2-1501(e), each lpard!ianﬁriling or refising to file its annual repore within Ifn'rl:y (30) days after the rimepm:crif)c’a' by law (RIG.L. 7-1.2-1501(cchd)) is

subject to a penalty fee af $25.00.
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9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — TH1S SECTION MLUIST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additionat filing. See Section 9 of
instruction sheet,

MNermber qf Shares

Class/Sertes Par Value

No Por L//alue
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This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustec.
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Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements. and that all statements

contained heretn are true and gorrect.
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