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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Nabriha Office of the Secretary of State - Division of Business Services
[48 W. River Street, Providence, Rhode Island 02904-2615
N A.f Phone: (401) 222-3040 ~ Email: corporations @sos.ri.gov ~ Website: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 9‘0\‘3"

Filing Period: January 1 - March 1 + This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WiLL RESULT IN A $25.00 PENALTY FEE.
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