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- STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
1 - Office of the Secretary of State - Division of Business Services
L 148 W, River Street, Providence, Rhode Isiand 02904-2615

Phone: (401) 222-3040 ~ Email: corperations@sos.1i.gov ~ Website: WW\W.508.TE.gov 27 J/l/
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR {s

Filing Petlod: January 1 - March 1 « This report must be typed or printed legibly.
Filing Fee: $50.C0 - FAILURE TO FILE THIS REPCRT BY MARCH 31 WILL RESULT IN A $25.00 FENALTY FEE,

1. Entity ID No. 2. Exact name of the Corporation m

59 D957 VY ke s X LY c F\\.j_h/:f & Lul)

3. Principal office addre

(-4 UJA(SZJWfflb ;"/p CW/Z( Y. STW‘ ‘Z};W,ﬂp

4. Businass Phona No. 5. Stafe of Incorporation !
2O BLD 7D TH | L
6. Brief description of the character of business conductad in Rhode !sland ! h

ﬂ,,yé AP IV,

7. LIST ALL'OFFICERS (NAMES AND ADDRESSESY D BOX FORAUACHNEMD‘%:I' =5

President Name R) _ Vi -F’resaoem Name
\)()G\C—»(, dide ‘ /LL/)V
Strest Address StreefAddress
Mg pras g lld AN < S 4 €
City Stale Zip City Sinta Zip
b 2Y- L. paard
Sacretary Nama Treasurer Name
Street Address Street Address
City State Zip City Stata ZEET
. _ i
B.LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X? BOX FOH ATTACHME,NTJ'%{I
Dirzclor Name Director Name
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This infermation is currently of record in the Office of the Secretary _ 7
ot State. Changes require an additional filing. (/sz .
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See Section 9 of instruction sheet.

This report must be execuled on behalf of the corporation by an authorized representative. i the co rporation s in the hands of a receiver or frustee,
this report must be executed on behalf of the corporation by the recelver or trustes,

Under penalty of perjury, | declare and affirm that | have examined

F"_ED this report, including any accompanylng schedules and statements,
an that all statements contained herein are trua and correct,
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