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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Bacretury of State - Division of Business Services

148 W. River Street, Providepce, Rhode Island 02904-2615

Fhone: (401) 222-3040 ~ Email: corporations@sos o .gov ~ Website: www.sosri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR L0/5

Flling Pariod: January 1 - March 1 « This report musi be typed or printed legibly.
Mg Pon: §50,00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25,00 PENALTY FEE.
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This information is currently of record in the Qffice of the Sectetary

of Stats, Changes requirs an additional filing. /'/ﬂ() 4)!"’45@{{71/ /Uﬁ ,,/)/fﬁ_
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This report must ba exectted on hehaif of the corporation by an authorzed representative. Jf the corparation is in the hands of a receiver or trusfes,
this raport must be execited on behalf of the earporation by ths regeiver or Irustes,

Under penalty of perjury, 1 declare and aftirm that | have examined

ﬂ\_t_h_[s’[gpol‘f, including any secompanying schedules and statements,
and that all statements contained hereln are ttue and correct,
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