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@ State of Rhode Island

Department of State - Business Services Division
Annual Report for the year: o rb%
Corporation
—> Filing period: February 1 - May 1
= Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31,
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7. List ALL officers (names and addresses) Check the box o Indicate sn attachment Lo |
Pre: me Vice-President Name
Street —y\ “ f i O/U Y Stroet Agdress
[ 7 _
C N I State “ 2 - 2 [Chy Stete 2ip
Rlanth  pPrehbed™mn " FBaY40
Secretary Name \J v i Treasurer Neme
Street AdOress Street Address
City State 2ip City Siate 2ip
8. List ALL diractors (names and addresses) Check the box 1o indicate an attachment L)
Director Neme Director Name
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9. Shares Authorized 10. Shares Issued Check the box 10 Indicate an attachment [
This Information ks currently of record in the NUMBER OF SHARES CLASS/SERES PARVALUE |
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Changes requirs an additional flling.

- 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 ot trustee, this report must be executed on behslf of the corporation by the receiver o frustee.
n of perjury, | declare and affirm that | have examined this report, including any accompanying scheduies and
statements o that all statements contalned herein are true and correct,
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