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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR O 012223040

Fiting Period: January 1 - March ! « Filing Fee: $5000* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK
* fm accordance with RLGL 7-1.2-1561(e), each corporation failing or refiesiug lo fiie is aunual veport within thirty (30) days ajfter the time prescrived by
law (RIG.L 7-1.2-1501(cd))} is sullject to a pewnlly fee of 325.00,
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6. Brief Description of the Charncier of Business Conducied in Rbode Idand

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ BOX FOR ATI’ACHHENT} [0 FILL.IN SPACES BEFORE USING ATTACHMENTS
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8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX POR AII’TACH‘IENT_) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name SDu'H:Merw

Cly [smz , zip :aov Sae zip
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Street Address ; Street Adclress

City State 2ip c:ry State zp

9. SHARES AUTHORIZED ("X~ BOX FOR AITACHMENT) D : 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) {:]

AUTHORIZRD SHARES ISSUED SHARES — THIS SECTION MLIST BE COMFYLETED

Number of Shares Class/Series Par Vajue Number of Shares (Larys/Sories Par Vidlue
L0000 NO PAR UMUE \,000 Common | ND PAR

This report must be cxecuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.
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Under penalty of pesjury, | declare and affirm that { have cxamined this report,
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