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"\ State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: 0? Of 7

Corporation

—> Fiting period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity 1D Number 2. Exact name of the Corporation _
o075 29 éafan 20800 & Doy oo, _

3. Principal Office Address City State ) Zip

(o) MGt qumno P\o i ﬂ,{'LQHI()Y) = R5EO(,

4_NAICS Code 91 \ 6. Brief description of the character of business conducted in)Rhode Island

Y 3
5. State of Incorporation /PGA.\‘UH “9) - WCL—Q,Q/PO’P’“\(L,

i (AT e~ NOML = ol -
7. List ALL officers (names and addresses) Check the box to indicate an attachment h/|
President Name C Vice-Presjdent Name G r
Heng ¢ 4 N7 e 2 elfee 14 G 7 a0 kO

Street Address [ ?’eet Addre

s G Wa¥e B oTay L ng_, _ £ 0, nlo

. G] ip . ip

oA bkt | 8 e S deede Lt Bes ]

Secretary Name asurer Name

S‘t’\}i:ld(;\_‘\‘_@k,(/ (:24 ‘o N AL L Ag) o 'k /

S BN NN0 mg;thpv _ aﬁ &s‘s\n\f, A4 - _
I ate p . e ip
Y2 YNA Y il C@W ,wﬁlﬂn Vo fa”)

. (oadan o

o

8. List directors (names and addresses) / Check the box to indicate an attachment
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Changes require an additional filing.

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

trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | deciare and affirm that I have examined this report, including any accompanying schedules and

statements, and that all statements contained herein are true and correct.
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