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1. Entty 10 Number
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2. Exact name of the Corporation
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4. NAICS Code "5, Brief descriplion of the characler of business conducled in Rhode ksiand
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% State of Incorporation
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7. Lisl ALL officers (names and addresses)

Check the box 1o mdicate an atiachment L |

President Name ) Ve-Presdent Narmne
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I18. List ALL directors (names and addresses) Check the box 1o indicate on sttachment E_
[Cuecior Name Drrector Name
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Dwector Name Duector Name
Stiree1 Adavess Strect Address
Cry Siale Zp City Siste 2o

9_Shares Authonzed

10. Shares Istued

Check the box 10 indicate an attachment E]-

Depariment of State.

Changes require an addhionsl filing,

Lm; information is currentty of recotd in the
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ration by the receiver of trusies

siatements, and that all statements contained herein are true and correct.

11. This report musi be executed on behalf of the corporation by an authonzed representative, If the corporation is N the hands of a re-
iver or trusiee, 1his report musl be executed on behalf of the cor

Name of Authorized Representative
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Date

1/830/28

MAIETO:
Division of Business Services

148 W River Sireet, Providence, Rhode Island 02904.261%

Phone: (401) 222-3040
Websie: www 305.1.90v
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