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State of Rhode Island ;g
Department of State - Business Services Division :8
Annual Report for the year: Ar@
Corporation 2o\8 NG
- Filing period: February 1 - May 1 % '
— Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is not filed by May 31, _—
1. Entity 1D Number 2. Exacl name of tha Corporation
105 NS Lanhem s .
3. Principal Office Address State Z2ip
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FG' Brief description of the character of buslness ducted in Rhode Island

Z_hglo\g Mechanca) wmdos i vladon

5. State of Incorporation
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7. List ALL officers {(names and addresses) Check the box to indicate an attachment L]
President Namea Vice-President jame

anmts O Lanusan, John
Slreet Address Streef Address
ﬁo_l‘..mgamx. P BY _Ka5b;‘¢1n. i ¥ adm
CHSl. . ale Z Stale Zip

mPSnville Ky lpoun ,Amﬁamﬂ\le KM a5 R
Secretary Name d Treaswer Name N
Streel Address Siraet Address
Clty Slate Zip Clty ‘ale Zlp
8. List ALL direclors {(names and addresses) Chack the box 10 indicate an attachment L) |
Direcior Neme Director Name
Street Address Slrest Address
Clty Slate Zlp City Slate Zip
Directcr Name Director Name
Street Address k Street Address
Cly State Zip Clty State 2ip
9. Shares Authorized 10. Shares lssued Check the box to indicate an attachment
This Information Is currently of record In the NUMBER OF SHARES _CLASS/SERIES PAR VAL JE
Depariment of State.

2000 CoOmMmom —e

Changes requira an add|tlonal filing.

1. 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 or trustea, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perfury, | declare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that all statements contalned herein are true and correct.

Name of Authorized Representative Date
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148 W. River Slreet, Providence, Rhode Island 02904-2615 ” |_. \t‘-{
Phone; (401) 222-3040
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