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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

«‘ﬁ;f Phone: (41) 222-3040 ~ Email: corporations@sos.ri. gov ~ Website: www.gos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

0k

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 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
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President Name . Vice-President Name -
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1S Eivdy Stk S 370 -
City ‘ State’ Zip City State Zip
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A5 Ay Sy S 270 200 WY ¢ Syeey, Sk 1200
City i State Zip Ci . State Zip
Comynidae M b, oudZ | Ly Ditdy ' 94210\

8. LIST ALL DIRECTQ#}S (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) | ]/

Director Name
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See Section 9 of instruction sheet.

Robeer Rinke Maru £- Liden
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This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hand's of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trusiee. -

File Date _-
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DEC 03 2013

FOR SECRETARY OF STATE USE O

Form No. 630
Revised: 01/2012
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