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™ In accordance with R1.G.L. 7-1.2-1501{2), each corporation fasling or refusing to file its annual report within thirty (30) days after the time prescribed by law (RI.G.L. 7-1.2-1501(ce5d)) is
subject to a penalty fee of $25.00.
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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 lrustee.

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

. F"_ET contained Zerein are @jﬁfj:jiﬂl 5 /3 // .
FEB 10 2012 S D

Check No. _\/ P jc) PP
By.w Op 0 ? ; Print or Type Name
_ Gl en T
7309 2R SEGRITEARY OF STATE USE ONLY 22 e R f

Title

Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201289385310    Date: 02/10/2012 4:00 PM
	BatchNum: 73093-47-726180


