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&g < State of Rhode Island A. Ralph Mollis, Secretary: of Sate
A and Providence Plantations Corprsmations Divislon
148 W River Stree!

SN = : T ' 5l -
SIS . Office of the Secretary of State Providence, 1 02004-2615

. ] F#07.222 5040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20//
Filing Period: January 1-March 1 « Fifing Fee: $50.00* - THiS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accovdance with RLG.L, 7-1.2-1501(e), each corporation failing ar refusing o file fts anvud repore within ibirey (30) days after the time prescribed by b (R1GL. 7-1.2-1501 (cerdd)) is
subject to @ penalty fee of 325.00.

1. Corparute 11 No. 2. Name of Corpaoration
3e3ao Weebing DEslaN, LTP.
3. Stroet Address Privcipal Business Office City Sterle Zip
369 TweEs ST, PRouIDENCE RL 02906
4. Business Photie NG, 5. St of Preorporation
Hdol. oS4 . jT4-# RHeDE ESLAND

5. Hrief Description of the Chaggoter of Business Conducted tn Bhode Tand

NTER10m [T vdo S7RIAL. DESIEN SERVICES

» Vice Prestdent Name

Prosident Naw

ToAnn Lpon NG FPerer (Wodd /NG
Street Adddress v Street Address
a8 Aevors ST _ .,2 g Arnod ST
ity Stente Zip Stale 2z
e [T R [ere oeveence]” @ orgel
Secretury Net Tregsurer \ame
WIRERT Wood/ i . To bonw Wocdme
Servet Address ‘ Street Address S
S MEDWAY  Sr e fROLD ST
ity State £ LY, State £ip
ﬁeovfbe"?UCe" 78/ l 62906 : P.QautbeWC&r fer 01556

Director Nawae

Street Address v Street Address
it l State zip Py Iszme l.‘f’ip
Diireckor Name Ihtec.!on'\amu

Streel Address Street Aderess

ity State Zip Py Siate Zifs

1SSUTED SETARES THIS SECTION MUST BE COMPLETED

MNumber of Shares Class‘Series Pty Value

This information is currently of record in the Office of the Secretary of — , —_—
State, Changes require an additional filing. See Scction 9 of 3 o ' comon No A
instruction sheet. oo e B0 EY

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 trustec,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that 1 have examined this report,
ingloding smy accompanying schedules and statements, and thar all statements
tained herein are true and correct.
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