I

g3~ State of Rhode Island N

¥ Department of State - Business Services Division %8
Annual Report for the year: NS
Corporation Ml/ S %"

— Filing period: February 1 - May 1 o

= Filing Fee: $50.00 5%

= Penalty: Additional $25.00 fee if form is not filed by May 31. [
1. Entity ID Number 2. Exact narme of the Corporation ,_f‘:’
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4. NAICS Code 6. Bref description of the character of business conflucted in Rhode Island
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7. List ALL officers (namas and addressas) Check the box to indicate an attachment U-
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i 22577 | Tty
Secretary Name — iy TreasureyNam
T
Street Add L Street Adaress
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Street Adgriiss

City s State Zip City Slate 2ip
8. List ALL directors (names and addressces) Check the box to indicate an attachment EI
Directog Name X DireWa %
t
ol Lo ﬁmﬁgrﬁ/ﬁ
Street Address i Slreet Address R
VL ST

City s Sta'e Zip City S:ate 2ip
Director Name Director Name
Streel Address Street Address
City State Zip City Stale Zip

—
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the MUMBER OF S-ARES CIASSSERIES PAR VALUE
Departmant of State. W M W
Changes require an additional filing. 7 z {

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 ar tfrustee, this report must be executed on hehalf of the corporation by the receiver or trustee

Under penalty of perjury, | declare and affirm that | have examined thls report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

Name of Authgrized Representative Date
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