RI SOS Filing Number: 201913976310 Date: 8/20/2019 11:01:00 AM

State of Rhode Island and Providence Plantations

3 Department of State - Business Services Division e

o e BTV
Annual Report for the year: Ol SEORETA R g,
Corporation 30! 7 Lo s
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00 2013 AU 20 AMii: pa
— Penalty. Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2 Exact name of the Corporatior

B0b pay's _INC

3, Principal Office Addréss A State

224 Ahwood Auve. T Crunston | e | DBgad)

4. NAICS Code \ g I6. Brief description of the character of business conducted in Rhode {sland

?%#%In&fporahon C/D mgmud—]m gl C/Oﬂg ui’r\ né/
\

7_List ALL officers (names and addresses) Check the box to indicate an attachment [}
Presigent

hae)  CaranUD RO HeNdirso
"EBure St | o5 Effon G\
“Cranstonn ™ R [Bg0 Pranstony . "R Pag2 |
Tndndg  Tuccoite

SU'EQ%H%GTEMUrm Lh ll 91/‘ Sf:eetAddress |
CltyU o S ‘l'm State Q*L Zip (D;QQOJCW State Zip

8. List ALL directors (names and addresses) Check the box to indicate an attachmernt [
Director Name Oirector Name

Street Address Street Address

City State Zip City State Zip

Director Name Director Name

Street Address Street Address
City State Zip City State Zip

n - - —
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachmert [
This information is currently of record in the NUMBER CF SHARES CLASS/SERIES PAR VALUE

Departmaent of State. \ Q o . 0)
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