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State of Rhode Island and Providence Plantations
8 Department of State - Business Services Division
Annual Report for the year:
Corporation ’;2 O { 9

—> 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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7. List ALL officers (names and addresses) Check the box to indicate an attachment U-
President Name Vice-President Name

er MG - BQ.n(OSmL

SlreelA ess r Sireet Address

'& cliege A Ve

State Zip City State Zip
N‘Pro v den ce law 0250¥

Secrelaly Name Treasurer Name

\Anc,y Y BQHLOSW\\,_, German S . ’3(71(.06"71(-
Street Address 7 Street Address A

1S Rade[i g€ Ave i Red i e v
Cty v ‘ State Zip City ‘ State Zip
Providance RT 02190% Veovi dan e Rz 0290y
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Changes require an additional filing.

11 This report must be executed on behalf of the corporation by an autharized representative. If the corporalion is in the hands of a recerver or
trustee, this report must be executed on behalf of the corporation by the receiver or truslee,

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ali statements contained herein are true and correct,
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