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

1. Entlty 10 Number

£bd b

2. Exact name of the Corporation

W i>-sTRTE DE“UE‘R Y T We. )
3 Pnncapal Office Address City State Zip
AMBM:Q’\/ (AUEn/aL JoHNsT“oU

RIL |,29/9
6. Brief description of the character of business conducted in Rhode Island
5. Spate of Incorporation_ DE{ fUE‘[QY oF 'DR.INTED MFFTL"R‘IA/
EH IDE_Ls | AvD

7. List ALL officars (names and addresses)
Presiden

4 NAICS Code

gzz@ﬁo

Check the box 10 indicate an aftachment E

Vice-President Narge

o iD L. Messere a N
Street Address Street Address
Aunuen AE

City State /2 Zip City Slate Zip
\l oH m 570N T %294
Secretary Nam Treasurer Name —
NJNE oNE
Street Address Street Address
City State Zip City State Zip

8. List ALL directors (names and addresses) Check the box to indicate an attachment [:]_l

Director Name
eclor Na NpNE

Director Name

Street Address

Street Address

City State Zip City State 2ip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authonized

10. Shares Issued

Check the box to indicate an attachment []

This information is currently of record in the NUMBER OF SHARES C ASS/SERIES PAR VALUE
Department of State.

Changos requige ag additional filing. th N‘: Nd\‘PH [S) VF‘ l u E
! 0 LF’ ()/; lu e

11. This report must be executed on behalf of the corporation by an authorized representative. If the corperation is in the hands of a receiver or
frustee. this report must be executed on behalf of the corporation by the recewver or trustee.
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I'hAIL TO: —
Division of Business Services '
148 W. River Street. Providence, Rhode Island §2904-2615
Phone: (401) 222-3040

Wabsite: www.s0s ri.gov
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