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a Department of State - Business Services Division - Lg
Annual Report for the year: g ) ( ) ) 5 ] RV,
Corporation -
= Filing period' February 1 - May 1
=3 Filing Fee: $50 00
—> Penalty. Addrional $25 00 fee if form is not filed by May 31,
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3. State of Incorporation
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7 ListALL officers {names and gddresses)

Check the box 10 Indrcate an attachment O

Presiden Name Vice-President Name
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City Stale 2p Ciy State Zn
QS 18 $2920
Secrelary Name Tressurer Name
Street Agdress Stree! Address
Caty Siate 2p City Siate F{)
8 LrstALL directars {(names ang agdresses) Check the box to indicate an atachment [J
Drrocior Name Direclor Name
Street Address Sireet Adgress
Caty State 2ip City State 2o
Direcior Name Direcror Name
Streel Adaress Street Agdress
City State Zp Ciy State 2p
9 Shares Authonzed 10. Shares issved Chock the box 10 indrcate an atlachment [ ]
This information iy Currently of record in the MUMBE R OF SHARES CLAYSIRFRIES PAR VALUL
Depariment of State,
160 1.00

Changes require an addkional filing.
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MAML TO:
Divislon of Business Services

148 W. Rrver Streel. Prowcence. Rhoge Istang 02904-2615
Phone: (401) 222.3040
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