.  State of Rhode Island and Providence Plantations

Annua! Report for the year:

Corporation Aol

—> Filing period: January 1 - March 1
—~> Filing Fee: $50.00
-—> Penaity: Additional $25.00 fes if form is not filed by April 1.

‘ } Department of State - Business Services Division

T IAN20 AM10: 5o

7. Entity 1D Number 2. Exact name of the Gorporation

oo 1 AIAEC Donada., The -
3. Principal Office Address City State Zip
bl @mi&mu el Woon sockel KL 03%9S

4. Business Phone Number:

6. Brief description of the character of business conducted in Rhode Island

8. List ALL directors (names and addresses)

Hol - #3 - T8I “TeueX in ﬂmﬁ?m’t@‘h mn o and Woevhowsin
5. State of Incorporation C& %
RT
7. List ALL officers {naines and addresses) Cligck the box {o indicate an attachment {_|
Prgsldent Name Vice-Premdent Na .
Don fa chcx.ﬁm*! fg Michae n‘ Lachanellg
Street Address Street Address —T \
\ B4 “»(PD‘(Z Ave 533 (Ca *ra* Ave B
City State Zip State Zip
OaKlsnd T 52358 | Seckon K 44 0233 |
Secretary N_ame Treasurer"Name
; he€ine (oxrence , t\\d\?sla ne et Znee
treet Addrass fregt Address |
A_Iengtone or., l/_a,t,\s“mvuz_ (e
Citv . State Zio State
UXsued @ K & RXY Locuzumc;k KT .c;xz%
Check the box to Indicate an attachment

Director Name

Director Name

Street Address Strest Address Ea ”:3
—d .
City State Zip Clty State ‘:‘_ B
Director Name Director Name ) A
Street Address Straet Address . - @
Sy T = oD
Gity Stafe Zip City Stae u: Zip fh;'l
[

9, Shares Authorized ST ey 10, Shares Issued L OCH Check the box to indicate an attachment L_J
This information is currently of record in the NUMBER OF BHARES CLASS/SERIES PAR VALUE
Department of State. —_

AOSC I L 4 0.00
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recelver or
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