RI SOS Filing Number: 201288625930 Date: 01/27/2012 4:00 PM

Stare of Rhode Island A. Ralpb Mollis, Sccretary of Stale
and Providence Plantations Comporaisons Dicision
Oftice of the Secretary of Stite

1498 W Kuer Steeet
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Jo/Z

Providence, RT 02904-2013
Filing Period: January 1- March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

QU222 5040
" dnwccordunce with RIG.L 7-1.2-1501(e). each corporasion fuiling or refusing so file ir annual report within thirey (30) days after the time presribed by bow (R1.G.L, 7-1.2-1501tccrd)r v
subfect to u penalty fee of $25.00.

¢ Corpurnie 10 No

) — 2 Nerae of Carporation
/17625 | Feappn Pras. Gacrge Ticc
G

Postrer Address f%ucr{m.‘ Brdiness Office

Stare Zip

S
| LReFowel Berstal LT~ |02
| etaa3- y75Y KT

. .
G Ang Pescnpion of the Characlor of Brusiness Cosndiicied 1 Rbode Istand

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMUENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

LR B
Preswdeint Mg : Vice Presidews Name

Donenwic & France {75 ’ — Je..

Sroet Address

2 Trpe— SY. 05 Tawer St

Bezto). KL oot0s  Peicted.. [RI.. ooz .
"*{34&{-24'&{9 &4 Feaneo %g_\c";{ﬂ A fFrawco

Bastl "R [2ofo7 Brstoh ["RI  [bagor

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHJ{ENU}D FILL IN SPACES BEFORE USING ATTACHMENTS
Irector Nange

Director Neane

aeamsnn

rered

l Streer Adidress Stroct Address

Ciey J Stite J Zip Cay ls;au- lz,p

T T I TICISINI DRSSO RIS oSO R iU TAE IS N
Serevt Adedress T Streer Adidress
(AT State Zip i Ciry Sictie Zips
9. SHARES AUTHORIZED .., . 10.SHARES ISSUED ("X" BOX FOR ATTACHMENT) [
N P V‘ ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of [ ¥/™ber of Sbares ClasySerses Par Yl
State. Changes require an additionai filing. See Section 9 of
- instrection sheet. /W (b”?ﬂ”/ MPV
T I
4diia -0

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 rustee.
this report must be executed on behall of the corporation by the receiver or trusiee.

Under penalty of perjury, ! declare and affirm that | have examined this report.
F l LE D includipg any accompanying schedules and statements, and that all swtements
G
File Dare JAN 4 7 2012

[ldw e [ -FF/A
Check No. BV_HMQZ : M Dute
- Cepricd
8¥: / / /71Y Print or Type Nume <

FOR SECRETARY OF STATE USE ONLY - T - 1- I ‘ ‘P—‘ E&E f
(3
72538-35-719765

Signature

Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201288625930    Date: 01/27/2012 4:00 PM
	BatchNum: 72538-35-719765


