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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

s Phone: (401) 222-3040 ~ Email: corporations@sos.1i.gov ~ Website: www.s08.51.g0v

PROFIT CORPORATION ANNUAL REPORT FORTHEYEAR ___ 2.0 ||

Fliing 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 WILL RESULT N A $25.00 PENALTY FEE.
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1028 72_ | wWarner Syreet lnc.
awﬁpl:mwamer Street [PNecport | Rx ® o28140
5 iness 5. State of -
- BusnosaPhom N 535, LS, —2R13 ' Rr
s.mmmmmmmmmnmm
re/ﬁz-l untclks
TUSTALLOFHCEHS(NAHESWADDRESSES)(‘X'BOXFORATTMD . AT
President Name Vi:e-mm
ToDD Ffau?.ud MEUSSA FERA N
Street Address Street Addross
> Y 620M LEM RD i SMDBO_w&LlZD
Zip
‘Pg'rsrbgD m |L{53L+ i Pmsﬁw M:XJ, 1Ys34
Meussa ﬁ'sﬁﬁu\) I— 'T’D.DD FER LN
\\ S;NLDBE,Q%QD 2% BR«OMUEV[ D

Prrreﬁ:m Nv1 EMSBA 'P-nsﬁago_ :u
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This report must be executed on behalf of the corporation by an authorized representative. if the corporation is in the hands of a receiver or trustee,

this report must be execuied on behalf of the corparation by the receiver or sustee.
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