PR

T State of Rhode Island A. Ralph Mollis, Secreiary of Stale
and Providence Plantations Corporations Division
R/ 748 W River Street

= BA Office of the Secretary of State 7 Frovidence, RI 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR <>~ i 072225040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
i arcordance with RIG.L 7-1.2-1501(c), each corporation failing or vefising to file iis annual report within thirty (30) days afier the time preseribed by lae (R1G.L 7-1.2-1501{c6d}) 1¢
Jue’)jecz 10 ﬂpmm’fyﬁ? of$25. 0.

1. Corporate D No. 2. Newne of Corporation

j & Gyt S | R

3. Street Address Pm:mpallﬁu{mms Office City p o N . 7 .
71 Wwfrﬁé £ PRy D2t Kz |7 o G

4. Brsinesy P.'J(me '\U 5. Staie of Incorboration . ] i
‘féﬁ b f)\“ o D2 Z.g//;%y

G. Brief Bescription of rb( Chasricier of Business Conducred i Rhode fsland - e~ > - ,
E REHAZ (N THZ Busw2 of K7L F<78Z Nz s <f

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclend Netie E Vice President Name - . s
| Z7= Jirg NIF : LtoLiss ;,/’
— / //L/ ; / . LZ” /C? E.Streeulddre'sx 7 y /'..t/'"i/ A (z“/*,/.,z /( D
C”} {}K UU i i "NLV '5163!? l\q’} “ A )'7//{2/)

Scuchm Netine ' .'rfaxwer \ame o -
LCWMNC_ /‘/5 : Lc"ti/i /%

Street Adelresy

(H!

Streel Adddlress el -2 t Sircet Address

7 G A ] 7 VNG LD

ity () l[\-U\.t ,33 Nq\.‘ﬁh‘( N/‘) Zip ;_) ﬁ Cll]ﬂ)(,LV VD2 N \,C-/ ISIcm /{)L Zip o &%fz{

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACH’MENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Nanlg :Dunclor Name
Strect Address E Street Addvess
Sy I Stete I Zip City 1 Steate Zip
- U,rmm - \,a ;m .............................................................................. ,'_)x;paor \m ne ...............................................................................
Street Addedress ; Street Address
ity I State Zip City State Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of

. . " . ’ -~ ] %L
State. Changes require an additional filing. See Section 9 of e ey ((- i
: A - é Ec> e A Nev fﬁ;\

instruction sheet,

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 inust be execated on behalf of the corporation by the veceiver or trusiee.

L : [
MAR 3 1 zm Under penalty of [.?Z}ury, Ideclare and affirm that T have examined this report,

including any pcéémpanying sclgdules and stalements, and that all statements
Bm_‘ contained hefein‘are true and co ec/t,‘ / / e
/ ks ™ ) .G
File Dae ] i -7/ ‘;,/' 4 /

Fa

‘ ) 95/57)’7 Signature ’ 3 v Date *
Check No. g 7\/9 L/C Lt 1C }'/1/7

Print or f)pe Neame

' Y ¢ Zrﬂ
FOR SECRETARY OF STATE UUSE ONLY - \/ Z / 2‘- ‘ 7

Title

By:

Form 630 Rev. (08/08



