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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2°°9 012223

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordimee with RLG.L. 7-1,2-1501(e). each corporation [ailing or refusing o file its annual report within thirsy (30) days after the time preseribed by law (R1LG.L. 7-1.2-1501(ccrd)} is
subject to a penalty fee of $25.00.
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000485 85 | Baavnarr MNokTHeesT, iHc.
o Street Address Principal Business Qffice ciny State Lip
10 iNduTRIAL RWY MS-81 Bomersx Anvg LESTER, Pr /Fedt
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6. Brief Description of the Character of Business Conducted in Rbode Island
CRAAE AN RILG IV SEVICEFS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT, ") D FILL IN SPACES BEFORE USING ATTACHMENTS
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8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
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Dfrecior Name s Director Name
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Street Address * Street Address
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9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST. BE COMPLETED
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This information is currently of record in the Office of the Secretary of jimberof Shares Gl par Ve
Slalc. (_Zhangcs require an additional filing. See Section © of Co ot £/.00
instruction sheet. /00 »n

This report must be executed on behalf of the corporation by an authorized representative. 1f 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 trustee.

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