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4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island

7. List ALL officers {names and addresses)
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9 Shares Authonzed 10. Shares Issued
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This information is currently of record in the NJMBER OF SHARES CLASS/SERIES PAR VALUE
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11. This report must be exacuted on behalf of the corporation by an authorized representative. |f the corporation 1s in the hands of a receiver or
trustee this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perfury, | declare and affirm that | have examined this repont, Including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Rapresentative

Date

Waeh S Jo/§

FILED

Signature of Authorized Reprdsentative

fosE £ CpmPisav i

VICON G AT

- =

MAR 0

-

MAIL TO:

Division ot Business Services

148 W. River Sireet, Providence. Rhode Island 023904-2615
Phone: (401) 222-3040

Website: www.s0s.1.gov
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