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=%y State of Rhode Island A, Ralpb Mollis, Secretary of Stete
i and Providence P}Elﬂ[ll[i()ﬁﬁ Corporations Division
148 W. River Street

Office of the Secretary of State Providence, RI 02004-2615

y F(1.222. 4040
NOI\T PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A C/0
Filing veriod: June I - June 30 « Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIGL 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RI.GL 7-6-91) is subject
to a penally fee of $25.00.

I Corporate 1 No. 2. Name of Corporation
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3. State of Incorporation & Corprrale address in Rbode Bland - Street Address City Zifz . -
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5. Foreign corporation. Fnier principal office address City Stale i

0. Brief Descripiton of 1he characier of the affairs which ave actuaily conducted in Rbode Island y . L) ~ . ) :
QRAVTIWE Lol sl 13 ( imperlmnd STUPERTS whte FARTOWITE ( & THE SporT F WesTUn/e

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT} [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Presichentt None Vice President Nome

MR Robern K. CHARLAND IR, DAl L FREErIIm CHRRL AR
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56 CAvt/ 06 ST RY PEAH R ST
ity SMete Zip \ Ciny A Steite Aip
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8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATI‘ACJ'-IMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BFE LESS THAN THRE. (3). RI.GL 7-6-23

Director Name Dhvector Name

STEPHAN GoR Oon B WG A oo
Street Adddyess Streel Address
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9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78

Apeni Name Address
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This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, T declare and affirm that T have examined this
report, inciuding any accompanying schedules and statemeats, and that all

stat nts contained herein are tru and cojrect.
o FILED et D e & o

lgna!urf' of Officer ) Date
it nMAR 2 9 2010 Ro bl L c‘//ﬁﬁwm

By: By /ﬂ & % Print or ij:ne Name of Officer
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Z7306-33-498640 Form 631 Rev. 12/06




	FilingNum: RI SOS    Filing Number: 201060950920    Date: 03/29/2010 4:00 PM
	BatchNum: 47306-33-498640


