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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Business Services

148 W. River Street, Providence, Rhode Island 02504-2615
Ti.gov ~ Website: www .sos.ri.gov
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Filing Period: January 1 - March 1 « This report must be typed or printed legibly.
Filing Fee: $50.00 + FAILURE TO FILE THIS REPORT BY MARCH 31 WILLL RESULT IN A $25.00 PENALTY FEE.,
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la ?::kt:oLM &m@:u_‘_ Laans cage Lspocios

'Pre jgent Name — ic : -

‘ibt-f*lt/tl:’ ME MQ"-’)P-— ?\Jf't\/tp b LA o~
Street Address Street Address ]

waa Ppopoad  Obcd oD R 1 clagn Al
City M State Zip City State Zip

CA Ao Ton 2\ 2ol | won ook 2 - CZRE Y
Secretary Name Treasurgr Name

th VL.P T Tcﬁ;ql‘)&-— o %f* ft_/.\.»(lce_
Street Address Street Address
oy P‘,{)p&/\. c:Lc,%HE/D ‘®a adme—tdao ) 114G \éppm (DE..:MLD 4
Cit State v
’ . ouz_l

Dlreclor ‘Name = 9o
Straet Address Street Addrass =
Uaa Yppin CRedslDd & w D=
City State Zip City State Zip b B
CEhrdwn 2t £2482 - Sol
Director Name Director Name — W,

3 bl

& -

Street Address Street Address [FS IR .-|:

= rri

City Zip City State Zip

S/ SHARES AUTHORE

This information is currently of record in the Office of the Secretary
of State. Changes require an additional filing.
See Section 9 of instruction sheet.

CI.ASS/SEHIES PAR VALUE

Commprt Ao 'PA—?—- N| ;,|u€

This report must be executed on behalf of the corporation by an authorized represeniative. If the corporation is in the hands of a receiver or trustee,
this report must be execuled on behalf of the corporation by the receiver or trustee.
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this report, including any accompanying schedutes and statements,
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