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State of Rhode Islznd

;..',_,( A Ralphb Mollis, Secretary of Stale
h l A and Providence Plantations C”’PO;”TL” D"’f’"’”

K 148 W. River Street
SSNE=-2 Office of the Secreiary of Stale Providence, R 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR <o ) 4072223040
Filing Period: January 1 - March 1 + Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* Ju arcordance with REGL. 7-1.2-1501 (e, each corporation failing or refusing to file its annual report within thirty (30) days afier the iime prescibied by law (RA1.G.L. 7- 1. 2-1501{cthd)) is
subject to a penalty fee of $.25.00.

. Corprrate 1D Nu 2. Name of Corpuration )
L 36649 THE LReedudlat aL=<s Corf, (\.C.

3. Streel Address Prncipal Business (ffice ) City Simte 2ip
SROA_C TRIANGLE Dawve RatEied NC RT 6 |~

4. Business Phome No. 5. Stare of mcorporation
No o O{\RD LA A
6. Brief Descriptom uf the Characier of Miiess Condueled in Rhode Jland
SALES &6F TOILE+RUES
7. NAMES AND ADDRESSES OF THE QFFICERS: ("X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Namne

2 Vice Fresidest Name

Treovore K. Hunrworx CAune E. ToelEes

Streel Address

1%os Sreice fony Roaw s530F € TRIANELE DAIVE

Siafe

iy

State op : ey
Raveed. . LNC LQ TeAD. i Rateigy

Secretary Nehnie

o Treasurer Nemne

Comace W, Dec Nesyo - deerrey W, Hovrwoex
Stroet Adidres - Strect Addresy

HY \WWEYRLLSET Sr 25390 Lonewess Drive
City State Zipp ' Cily Stale 2ip
Pacvidencs R.T |e8d0? RKaiesieH l N AT761E
B. NAMES AND ADDRESSES OF THE DIRECTONS: {"X" BOX FOR AYTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nane

* Direclor Name

| Srveet Address D Street Address

Directenr Namie T Director Naine

Street Address , Street Address

Zips Oy Steete NE -
E m

City State
9. SHARES AUTHORIZED 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) [:]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
- . . . . . Number of Shure: foss Series ur Value
This inlormation is cuyrently of record in the Office of the Secretary of mber of Shures ClssSerie frar Vaahss

Statc. Changes require an additional filing. See Scction 9 of

instrnction sheet. <0 Cf O OAMM DA NO &k\/ﬁLUE

This 1eport msst be execuled on behall of the corporation by an authorized eepresentative. [f the corporation is in the hands ef & receiver or trostee,
this reporl must be executed on bebalf of the corporation by rthe 1eceiver or lruslee.

Under penalty of perjury, | declare and affirm that [ have examined this seport.
including any accompanying schedules and statements, and that all statements

) Ontuined ht"ci are rue and coryegl. ;
Ficou | . ok d_ () Del Sedle

Signarure Date
Cherk No. HAR 2 9 2“11 e RONA‘-—D w . EEL SE‘/D.T-D
. d{./ /‘;//é .)--""'" Print or Type Nume
' < ECRETARY
Title
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