RI SOS Filing Number: 201734042010 Date: 02/14/2017 9:28 AM

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Aﬁnual Report for the year: Q o/l

Corporation

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.
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