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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013

Filing Period: January 1 - March I ® Filing Fee: 350.00
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Vice President Name

{Jack Lindenfeld - Jack Lindenfeld
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“Jack Llndenfeld ‘Nathan J. Llndenfeld

“Street Address o T T  Sareet Address o
1123 Brook Street .123 Brook Street

;Cﬁy e T g e Gy e e

vidence

02906

. Providence
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Jack Llndenfeld ‘Jack Lindenfeld i
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This report musi be execuled on heku[faf-’hc corparation by an authorized represeniative. If the carpam.'lon is in the kands of @ receiver or trustee, 1his repors must be ¢xecured on behalf of the corporation by the receiver or lrusiee
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Uinder penalty of perjury, 1 declare and affirm that I have examined
this report, including any accompanying schedules and statements,
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