RI SOS Filing Number: 201433763630 Date: 01/21/2014 4:00 PM

A STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
@ Office of the Secretary of State - Division of Business Services

|

J 148 W. River Street, Providence. Rhode Island 02904-2615
S~—=ME—7 Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 20 [ 4

Filing Period: January 1 - March 1 + This report must be typed or printed legibly.

Fliing Fee: $50.00 » FAILURE 7O FILE THIS REPORT BY MARCH 31 WILL RESULT IN A 525.00 PENALTY FEE.
ITEntity 1D No. 2. Exact name of the Corporation

R ATHBUON
119577 RATPBUN CORPOR pATION

3. Principal office gddress _ City State Zip
Maway STREET *303 | ProviIDEMcE | "R 16299¢
4. Business Phane No. . 5. State of Incorporation
- 756 - £ BHopE ToSLaND
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8. -LIST ALL DIRECTORS (NAMES AND-ABDRESSES) (“X" .BOX FORATTACHMENT).[ | -+ o~
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See Section 9 of Instruction sheet.

This report must be executed on behall of the corporation by an autharized representative. If the corporation is'in the hands of a receiver or tiustee,
this report must be executed on behalfl of the corporation by the receiver or frustee.

. : Under penalty of perjury, | declarg and affirm that | have examined
File Date___&ﬁé:{ﬁ;zag_iff this repgft, including any acco ?—- nying scheduies and statements,
. . ' o and that all statemen o ﬂ‘f sim-are trye and correct,
. - A S 2
Check No W-”A" 7 3
By - - FiLw 2 sz AT

oflire -a thorized Bebrebentative

ViRow & TP, Sruart

Forfr N, G630 JAN 2 ] ‘20“* Print or Type Name of Authatized Representative

eV 0 T8 537 By @:2\ 6 ’\ O] 6

FOR SECRETARY OF STATE USE ONLY




	FilingNum: RI SOS    Filing Number: 201433763630    Date: 01/21/2014 4:00 PM
	BatchNum: 101789-1-919537


