®

State of Rhode Isiand and Providence Plantations
Department of State - Business Services Division

ne 07 J_‘J . -
Prvs s les OF
R \~‘-
e T B e
e LHT A Sy 5t
PN A IO wt
C(.i’\r’c"\'“ -

Annual Report for the year: ’aD Oq agig MAY -
Corporation t .
—> Filing period- January 1 - March 1
— Filing Fee: $50.00
— Penally: Additional $25.00 fee if form is not filed by April 1.
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5. State of Incorporation

6. Brief description of the character of business conducted in Rhode Island
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7. List AL L officers (names and addresses)

Check the box to indicate an attachment [_]

Pr NN~~~ ,i-.. {\ 2 ‘ Vice-President Name
S/l::;fidd + wfl— N C/L Street Address

ress ree

AF Dcxi«@f&w\c LOAD

City ,~ w W < 2io 5{ W City State Zip
[Secretary Name\l (/e_ E—L‘-— Treasurer Name
Street I;ddress Street Address
City State Zip City State 2Zip
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9 Shares Authorized

10 Shares Issued
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Changes require an additional filing.

lrustee, this report must be executed on behalf of the corporation by the

receiver or trustee.

11. 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

statements, and that all statements contained herein are true and ¢

orrect.
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MAIL TO:

Division of Business Services

148 W River Street. Prowvidence, Rhade Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s.ri gov
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