A. Ralpb Mollis, Secrelary of Siate

and Providence Plantationg Corporations Division

Office of the Secretary of Siate 148 W. River Street

e ey Providence, Rr 02904-261' 35

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ >/ 0/3 7072223040

Filing Period: January 1 - March 1 . Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INKC
* In accordance with RIG.L 7.} -2-1501(c), each corporation Jailing or refusing 1 Sile its annual repors within thirty (30) days afier the time prescribed by law (RIG.L 7.1.2.1501 {ecd)) is
subject to a penaliy fer of $25.00.
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This iaformation is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

instruction sheet, / O, o 0

This repart must be executed on behalf of the corporation by an authorized representative. If the corporation s in the hands of a receiver or (rustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that T have examined this report.
including any accompanying schedules and statememts, and that all statemens

conlained herein are true and comrect.
FLED ol c e it Sl
Sigiidre Date

Check No, MAR 11 2013 /‘4} CAN- { ﬂfa\. 7(=-‘

Print or Type Name
By: : —

File Durte

FOR SECRETARY OF STATE USE ONLY BY T =

Form 630 Rev. 08708



