FHODE,

S State of Rhode Island 4. Ralpb Mollis, Secretary of Stae
and Providence Flantatons Corporations Division

* Qffice of the Secretary of State 148 W. Riter Street
e ) “rovidence, RI 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ ¢ 0] ] 012223040
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* In accordance with RIG.L 7-1.2-1501(¢), ecch corporation fuiling or refusing ro file i annual TEpOTt within thirty (30) days afier the time prescribed by low (RIG.L 7-1.2-150H (et is
subject to 7 penatty fee of 5.25.00. —_— - o
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This informadon is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section § of /OO o C»O Mmoo n 1\b . Rr

mstruction sheet.

This report must be executed on behalf of the corporation by an authorjzed representative. If the corporation is in the hands of a receiver or trusiee,
ihis report must be executed on behalf of the corporation by the receiver of FUStEe.
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