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Annual Report for the year: NN =S
Corporation &% . e
—> Filing period: February 1 - May 1 "'..;“ L’g
~> Filing Fee: $50.00 3
—» Penalty: Additional $25.00 fee if form is not filed by May 31. o
ﬁntity 1D Number 2. Exact name of ﬁwe_Eorporation
505955 R7a. Iwc.
3. Prncipal Ofiice Address ' State ip
T3 Main St PchKd AL loaseo
4. NAICS Code 8. Briaf description of the character of business conductad in Rhods Island
5. State of Incorpotation H’LH’D .S'ﬂjes
' 7. List ALL officers (namas and addresses) Check the box to indicate an attachment U'
President Name Vice-Prasident Name
_ijzacﬁaﬁw_ Jr,
Street Address Street Address
(o0 filbn St
City Sta Zip City State Zip
Piducketr 8. |@8¢0
Secretary Name Treasurer Namie
Street Address Street Address
Clty State Zip City State Zip
8. List ALLEiractors (ha-me‘s and addresses) Check the box to indicate an attachmant E
Director Name Diractor Name
Steet Address Strest Address
City Slate Zip City State Zip
Director Name Director Name
Street Address Streat Address
City State 2ip Clty State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment El-
This infarmation is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
DOepartment of State, j
Changes requite an additional filing. '—g

1. Thns report must be executed on behalf ofthe corporatlon by an authonzed representabve If the corporation is in the hands of a recerver or

ave examined this report, nc!udlng any accompanying schedules and
statements, and that all statements contalned herein are true and correct.
[Name of Authorized Representative Date

Bobrerto Garoio Jr. FILED— 4-3-a4

Signature of Authorized Representative
MAIL TO:

ey

i

Divislon of Business Services %36 4
148 W. River Stree!, Providence, Rhode Island 02604-2615 BY

Phona: (401) 222-3040
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