RI SOS Filing Number: 201288261110 Date: 01/19/2012 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division

t}:‘., Office of tbe Secretary of State ' J”rrmidf:uce: Rt 02‘9‘2;-2'(3!;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ AO/L_ 401.222.3040

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

* In accordance with R1.G.L. 7-1.2-1501(c), rach corporation failing or refusing to file irs annual repors within thirty (30) days after the time preseribed by law (R1G.L. 7-1.2-1501{crd}) is
subject to a penalty fre of $25.00.
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This information is cumrently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of Q_
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This repori must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recciver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of pesjury, I declare and affirm that I have cxamined this report,
including an anying schedules and statements, and that all statements

o~ 177 Mo

File Dare ‘EN ] !i 2812

|
ek e g PRIAL LA — “Dauis feogedi ”

- —~ Q T2 Print or Tupe Na
; {olsmns [ esident

FOR SECRETARY DF STATE USE ONLY
Tirle

Form 630 Rev. 08108

72274-2-714855



	FilingNum: RI SOS    Filing Number: 201288261110    Date: 01/19/2012 4:00 PM
	BatchNum: 72274-2-714855


