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Annual Report for the year: 4 55
Corporation ~ 2
— Filing period: February 1 - May 1 NS
= Filing Fee: $50.00 =
2 Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity ID Number 2. Exact name of the Corporation
0068 i1 Octo Produtt Tevelepment Ine.
3. Principal Office Address City ) d State Zip
b oSS, ik 20t Pvovicdent e R\ 061409
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island
NSO Copfrotes QUSGh eod 4N JNNNG
5 State of Incorporation
R.T.
7. List ALL officers (names and addresses) Check the box to indicate an attachment O |
Presidengame_ ) Vice-President Name
i St
Street Address Street Address
Areen Lone
City State Zip City State Zip
A armactown R 01935
Secretary Name Treasurer Name .
Aosin Srvtin TJoshin S (e
Street Address Street Address
ik fwan Lol 34 Gven Loma
City State Zip City State Zip
A s stomm '\ 02635 Toume sfown Pt [as3g
8. LisLALL directors (names and addresses) Check the box 1o indicate an attachment ) |
Director Name/ Director Name
Juihn Siroin
Street Address Street Address
2 (ven  lant
City State Zip City State Zip
“Tanestown, al LY 35
Director Name Director Name
Street Address Street Address
City Siate Zip City Stale Zip
9. Shares Authgrized 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. .
a 1,000 C WP (. o))
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authonized representative. If the corporation is in the hands of a re-
ceiver ar trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this repont, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
N Tafi{2req
Signature of Authorized R tati .ﬂl
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MAIL TO:
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Divislon of Business Services

148 W, River Street, Providence, Rhée Island 02904-2615
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