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State of Rhode Island A. Relph Mollis, Secretary of Srate
and Providence Plantations C”';D;;Y;;{U"‘f l?rz;uon
QUfice of the Secretary of State . l Prut'fdem.e, & bi;;;f;gf(;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Hor222 3040

Filing Period: 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. 7.1.2-150] fe), each corporation Jailing or refising to file its annual report within thirty (30) days after the timme prescribed by law (R1IGL. 7.1.2-150] (ecrd)} is
iubject to a penalty foe of $25.00.

1. Corpordte ID No 2. Name of Corporation

L2 3 Columbiyy Hemes 0.

3. Strelt Address Pring fi! Business Office

Cit - Steate Zip
| 2 Atlzantre Ave . Prd\/:clen 2L 32957

2. Business Phate No. 3. State of Mcorporation

Yor 835 3v>/ Rhode lsland

6. Bricf Description of ihe Characier of Business Conducied in Rhode Nand
/ [ Estare

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

ident Name

_ l‘q{gm/mrry, Kon of | AB_mAcf'm KenofE
o8] A Han ﬁ“_c Auve - 24{ ) AH&{\.)’)Q A~re ’
“Provdeace “PL O 7ay Pronde sce l%é.f 629‘@7
BAbysharm K opefl BCfchom keno fr-

Streel dddress Street Addresy

21 RHanh= Are — 2 AtHantrc Poe .
P rradence l "ep I@‘zf’” 7 Perndence , rr Pz? 277

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

oz n-c;jr Name Director Name
Street Address Street Addlress
City Staete Zip Lty l Steete IZI‘D
irector Name Director Netme
Sireet Address Street Address
<Hy State Zip ity State Zip
9. SHARES AUTHORIZED O ) SL_[ ""’f _S' ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
a ' ISSUJED SHARES — T'HIS SECTION MUST BE COMPLETED

P . . . . N o1 af Sher Closss Serio! Y '
This information is currently of record in the Office of the Secretary of niber of Shares e Ty Vadue
S[ale. Changes require an additional filing. See Section 9 of c & Sl\am ha fﬂ ~ uc./[ e O
mstruction sheet.

This report must be executed on behalf of the corporation by an authotized 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 trustee.

F'L E D Under penalty of perjury, 1 declare and affirm that T have examined this report,

including any accompanying schedules and statements, and that all statements

tadged herzin are true and correct.
File Date FEB 27 2 Qva Kj 2 2~ 2_
Check No. __ \\ \\OQ\ St[{iﬂw ,Q:zi

braban Konc

B Print or Type Name
y:

B [res
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