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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222- 3040 ~ Email; corporations@sos 1i.gov ~ Website: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR X d2¢

Fillng Perfod: January 1 - March 1 +

This report must be typed or printed leglibly.

Filing Fee: $50.00 + FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the Corporation
000 515 935 jon Cowsrnucrion v DESicn Juc.
3. Principal office address State Zp
406 Sy ammir S7 Paw7eew er R/ 0 §6¢

4, Business Phone No.

4ol 228~ Ho073

5. State of Incorporatio
2

6. Brief descriplion of the character of businass conducled in Rhode Island
LoNsSTnucTien

7. UST ALL OFFICERS'(NAMES AND ADDRESSES) "X, BOX FOR ATTACHMENT)L & .

WY T T A T T T r

R £ oah . " K PRI

President Name Vice-Prasident Name J , P
MEiL DA Siud Whirea Mowe Da Jdicv
Streol Addross Strest Addrass
30 Svammis J7 S 2L
Clty _ State p City State Zip
Pawrvene? R/ 0286 ¢
Secrolary Name Treasurer Neme ;
Jearen Mo Pa Jieva
Street Address Strest Addrass .
8 AME
City State Zip City State Zip
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES)/(:1X BOX FORATTACHMENTY'L I" = b v 207 7" Sga 0 = %
Director Name Director Name
—
Strost Address Streat Addrass ~ ol
P ~~
City State Zip City State Zip 45 ¢
' L
Diractor Nama Director Ndme ~ .
T C
Streel Address Strest Address ~ L
L.A.J -
City State Zip City State Zip _—
~o
9. SHARES AUTHORIZED -2 o7 G 01 &~ . .~ — v . w _ |10. SHARES ISSUED ("X” BOX FOR ATTACRMENT LY. © .
NUMBER OF SMARES CLASS/SERIES PAR VALUE
This Informatlon Is currently of recard [n the Office of the Secretary
of State. Changes require an addltional filing. ANont Ca A at oV $ 0. o /
See Scction 9 of Instruction sheet.

This report must be execuled on bahalf of the corporation by an authorized raprasentative. if the carporation is in the hands of 8 receiver or lrustae,
this raport must ba axecutad on bahalf of tha corporation by the racelver or trustee.
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