RI SOS Filing Number: 202040662150 Date: 5/21/2020 2:39:00 PM

- State of Rhode Istand and Providence Plantations
! a Department of State - Business Services Division
vapt

Annual R’.eport for the year: 2013 RECEIVED
Corporation R.1.DEPT. GF STATE
— Filing period: January 1 - March 1 BUS SVCS BtV
— Filing Fee: $50.00 .
—> Penalty: Additional $25.00 fee if form is not filed by April 1. WO KAY 2! PH 2: 30
1. Entity ID Number 2. Exact name of the Corporation
00159637 A8 6 Pperty Mantenndie tne i
3. Principal Office Address City ) i State Zip
113 B + Kiver Siole. KT 0ugis~
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Istand
Y1310 :
5. State of Incorporation ?roper‘ij M pin RNAr 1Ce
KL
7. List ALL officers (namas and addresses) Check the box to indicate an attachment E
Preslden}_figme Vice-President Name
Cerey A Garcah & Terry A . Barrad, Sr
Street Address ™ ¥ Street Address
117, B\ Street 113 Gluff Street
City . State — Zip - City .o State Zip —
Raversole S 02913 Rversal Aar 0349(S
Secretary Name ' Treasurer Name
\\M A -s.ﬁ"rw‘ Sr. Te (““‘1 A. Wr.
Street Agdress Street Address \_C’
~W3 BlufF Strect- W2 BAEE Street
City State Zip . City R Slate Zi .
R wverote RE Oaqis | Rwsersiie %l‘-‘u;
8. List ALL directors (names and addresses) Check the box to indicate an attachment [
[Oirector Name Director Name
Street Addrass Strest Address
City State Zip City State Zip
Director Name Director Name
Streat Address Street Address
City State Zip City Slate Zip
9. Shares Authorized 10, Shares Issued Check the box to indicate an attachment [] |
This Information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. O
Changes require an additional filing.
11. This report must be executed on behatf of the corporation by an authorized represemative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the co tion by the receiver or trustee.
Under ponalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.
WName of Authorized Representative Date
- ey A gﬁrv‘hf:\_ o Slatieeep
ignature of orized Representative
,.AD:L‘ m /Q SIGN DOZURMENT HEMF ".ED
MAIL TO: MAY 21 2020
Division of Bus b U
148 W. River Street, Providence, Rhode Istand 02004-2615 H d
Phone: (401) 222-3040 L— { 2 }

Wobslte: www.sos.ri.gov 2! Sq FORM 630 - Revised: 10/2017
’ ¢



