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@ State of Rhode Island
Department of State - Business Services Division RECEWY t0 .
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Annual Report for the year: O Vet DE o, OF S" k
Corporation D 0'9 r"‘g\ﬁ IWRLE
— Filing period: February 1 - May 1 ' - 51
= Filing Fee: $50.00 0B s 22 Pz
— Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity ID Number 2. Exact name of the Corporation
0000 94390 Scifuafe TAMoOUS Ty
3. Principal Office Address City State Zip
QA WNAAT(o TR ScruaTe 2 03¢51
4, NAICS Code 5. Brief descnption of the character of business conducted in Rhode Island
AR GRY FESTALAALT BUSIWSS
5. State of Incorporation
flioxy TS
7. List ALL officers {(names and addresses) Check the box to indicate an attachment U_-
President Name Vice-President Name
Sobw £ LAwG Towv £ Lavi
Street Address Street Address
MUY DAWIeClon  PTNE e DAV oo PIRR
City State Zip City Sta Zp
SCATUATE G @) | Sertunie (g Ba¢s)
Secretary Name Treasurer Name
Sowrye € LAw Tohu 0 Lnw(
Street Address Strest Address
143 ONwrelfor PR V473 DAviersowr PIAY
Chy - State Zip City - Sta Zi ‘
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8. List ALL directors (names and addresses) Check the box to ndicate an attachment
FDirector Name Director Name
W) Cv N MY TE
Street Address Street Address
City State Zip City State Zip
Director Name ‘ Director Name
Street Address Street Address
Nort Neut
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State,
S oo O g T PAn.
Changos require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. if the corporation is in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
'nder penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalined herein are true and correct.
Name of Authorzed Representative Date
— - e
S0hp  © Lawh §-32-12)
Signature of Authoriz Represzntative FILED

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Isfand 02904-2615
Phone: (401) 222-3040
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