RI SOS Filing Number: 202328300660
* . State of Rhode Island and Providence Plantations

Date: 2/8/2023 4:00:00 PM

. Department of State - Business Services Division

Annual Report for the year:
Corporation

—> Filing period: January 1 - March 1

— Filing Fee: $50.00

—> Penalty: Additionat $25.00 fee if form is not filed by April 1.
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Changes require an additional filing.
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11. This report must be executed on behalf of the corparation by an authorized representative. If the corporation is in the hands of a receiver or
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