James R.Langevin, Secretary of State

@STTATE OF RHODE ISL C t Divisi
erporations Division

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _/998
Filing Period: January 1-March 1+ Filing Fee: $68-66~
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This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Trustee

Under penalty of perjury, 1 declare and afflem that ) have examined
this report, Including any accompanying schedules and statements, and
ED that all statements contained herein are true and correct,

125t

Signature of Qffices Dat

Aheck Mo - 14 ?-q \qq}
Ao S ANISKY

Print or Type Name of Qfficer
By

FORS;:CRETAR»'OFSTWW\ - _Zlf'—f S 4% ALT

Titte of Officer




