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State of Rhode Island 2 8
== Department of State - Business Services Division . NG
Annual Report for the year: - ; sig
Corporation (]
—> Filing period: February 1 - May 1 ~
= Filing Fee: $50.00
- Penally. Additional $25.00 fee if form is not filed by May 31.
1. Entity ID Number 2. Exact name of the Corporation
0000 7307 ] heyny Namard ool N
3. Principal Office Address M City State 2ip
Enterprice, bane Sm Ik Letd R, 2.
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island
5. Stale of Incorparation
R, 7. Jal MM-‘;&
7. List ALL officers (names and addresses) Check the box ta in te an attachment [
Pr anl Name Vice-President Name
rneA LU\ nont.
Stree Steet Address
8 o taz Qrenl r J oy L.
State 2ip City State Zp
gm A C‘eful R, cy-all Non<. None . nore
Sedelary Name Tqum Name J—
l Cfﬂf\_ lo I lﬂM L )Gree l '?vi
Stroet A Street Addrass
30 Cec}ar -p)n'b'l rA S’O CeC/Qr'- *f:ﬁevl v-c)(-
State Zip . Stat - 2Zip
" Stk Lol 6.0, 03917 IS iih Gud R.7. basso
B. List ALL directors (hames and addresses) Check the box ta indicate an attachment (]
Director Name —— Director Name
_Darrea, /o ey nole.
1 Stree! Address
80 CQJGF -Qireyl- ro‘ ner
State Zip City State 2p
" Smidh Lo R. 4. |o3gqil none noit.  lnere
Director Name Director Name
i hone,
Street Address Street Address
noné, noae.
City State Zip City State Zip
nané ot nonl nga<. Ngat, Do €, |
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the HUMWBER OF SHARE S LLASS/SERIES PAR VALUE
Departmeant of State. . :
200 oo Mock Jen o o
Changes require an additiona! filing.
11. This report musl be executed on behalf of the corporation by an authonzed representative. If the comporabon is in the hands of a re-
|ceiver or trustee, this repoit must be executed on behatt of the ration by the receiver or trustee,
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statemeants, and that all statements contained hearain ars trie and covrect.
Name of Authonzed Representative Date
’};rrt/\_ /O”M ” 1}01«13
Signature of AuZon’zed Representative ot
IMAIL TO:
Division of Business Services 2 2_0?
148 W. River Stroel, Providenco, Rhode Island 02904-2615 r/L F“.ED
Phone: (401) 222-3040
Website: www.505.n.gov
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