STATE OF RHODE 1SLAND AND PROVIDENCE PLANTATIONS Corpordtions Division
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Matthew A. Brown, Secretary of State F01.222. 3044

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 sMarch 1 Filing Fee: $50.00
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Number of Shares Clerss Series Par Value Number of Shares Closs Sertes FPar Vidue
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