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A. Ralph Mollis, Sccretary of State
and Providence Plantations Comporations Division

*&?{B‘; Office of the Secretary of State Pron ’dmi i?g’-é%jgﬁ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2 D0 Y 012223040

Filing Period: January 1-March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with RLG.L. 7-1.2-1501(e), each corporation fziling or refusing to file its annual report within thirey (30) days afier the time prescribed by law (RLG.L. 7-1.2-1501(cchd)) is
subject to & penalty foe of $25.00.
1. Corporate ({3 No. 2. Name of Corporation
ODO 48580 |AvA PROFESSIDNALS TNC_ .
3. Street Address Principal Business Office Cir Startg Zip
78 BOLDUCS LANE TIVERTON |'RT [Qax73
4. Business Phone No. 3. Sware of Incorporation

Hol- %1 - D259 RHODE ZSLAND

. Brief Description of the Character of Business Conducied in Rbode fsland

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [:] FILE IN SPACES BEFORE USING ATTACHMENTS

STEVEN F. ANDREWS TRACY A. ANDREWS
7% BOLDUCS LANE XBoLDUCS LAVE
LweRToN. IR Ibaxa¥ TERTON. TRE  [aow7s.
STEVEN F. ANDRE WS TRACY A. ANDREWS

7% BoLhues LANE . 7% B0LDUCS LANE

. W:?_L Zip : cuy ,5.- ] lz:p
TIVERTON | Q@ITE . TNERTON, IR [&av7g
B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHM NT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name t Director Name
Strevt Adelress : Street Address
City J State ] Eip City [ State {pr
At A II LT AOPRTRIR IO S I T I IOV
Street Address t Street Address
City State Zip 2 Cigy Siate Zip
9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

B B ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | ember of Shares ChassSeries Far Valee

?I::lt::dcg::réizi:cquire an additional filing. See Section 9 of \5*0[) D C OM M ON {)’ h 0

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or irustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all staternents

T'LEU contaiged herein are frue and corrept,
Fi]eDateMARo 003 S_j g ﬂ/"zuﬂ/ 3;:;2*0‘3{

"By a&?’fé STEYEH Fo AMOEE WS
Print or Type Name
By: .
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