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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

@ Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence. Rhode Island 02904-26153
Phone: (401} 222.3040 ~ Email; corporations @ sos.ri.gov ~ Website: www.sos.ri_gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ,QxOLQ‘

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.

1. Entity ID No. 2. Exact name of the Corparation

488813\ Q SK",:’U;(ES Cyompa/nq

3. Principal office address Cit State Zi ) m;{_{
831 Borgt shre ot Oueclond .k Ks %O%H

4. Business Phane No. 5. State of Incorporation ’—g*:_ AN
Qi3 -95 - 3327 Nevoada il
6. Bried description of the character of business conductad it Bhode island ‘8.".‘
—Dm\m\\ '_Sf.fl)'- L€3 %
7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT} [ ] =
President Name Vice-Prasident Name ~ = p)
Nohn P inet Ea (orr w
Street Address Street Address .
Do -
370 (o M i Cethons Lda g 063N Bnnd Shee +
City State Zip C(:\\/ State Zip
Evearsulle I i< eilena pa/t Ks lolopid
Secretary Name Treasurer Name
_&-J\’\'\ (\,(LMDbP,'l\ hin W{J)z:f
Street Address Street Address

B3N Rongl Shreet 5831 Biyd Sheeet

CC)VQHW“I?&,H{_ ks Cliard Uil %JL s Zi?ﬁ(’ﬂ’“f

8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X" BOX FOR ATTACHMENT)

Director Name Director Name

ﬂ\bf’a"‘ O‘tr\f‘ll\‘ ‘S()\nn C‘hf”t

Streel Address Streat Address

883“]. ?)"md S}waf 3’701 C’anmmai('a {'mns o
G ' ’ State Zip ‘ — City State 2p
Tj\!m b nd 'Dc,/k JAS (ﬁlﬂ;{“’ Evense. e I~ 4TS

Director Name Director Name
N Wetheor
Street Address Street Address

D63 Rod Qypel

Ci State Zip City State Zip
\b\ld \ambl L KS leedud

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [_]

NUMBER OF SHARES CLASS/SERIES PAR VALUE

This information is currentiy of record in the Office of the Secretary ()
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See Section 9 of instruction sheet,

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 trustee.
Under penalty of perjury, | declare and atfirm that | have examined
File Date this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.
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