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* In accordance with R1G.L. 7-1.2-1501i(e), each corporation failing or refusing to file its annual repore within thirey (30) days after the time prescribed by law (RIG.L. 7-1.2-1501({ccd)) is
subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation ,
bl 593 Keteyiwany Kenery Con”
3. Street Address Principal Business Office City Stette Zip
ol &f ComMmpency ST IUAwmcica‘ er Ok ¥ 4
4. Business Phone No. 5. State of mcorporation
Hoi- Fd¥- 6970 R
6. Brief Description of the Character of Business Cond:rzcled in Rbode fsland
70 Acduny, 0w, bdeve af, (emse thed | Sac & manwncy Rone  fRAAFenTy
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR A'ITACI;MENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name . Vice Fresident Name
Kevdne, F Karcawyy :
Street Address i Street Address
Yo NoRTH LogsHidsTom %,
Gy State Zipy I Cuy State Zip
........ ongasers N Fe 1383 e ]
Secretary Na;ne ) Treasurer Name i
SHanon  Krequay Kacdnie A Ketlguny
Street Address g Stree! Address
Qo MORTH  [iasHilg O B 40 NOATH (uasiitegron M
ity Staite Zip : ity State Zip
SR som FL 3423¢ 1 SgeAasom Ft 3423¢
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {j FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 3 Director Name
Kevogee P Kewcqway : SHanome  Kiltgny
Street Address X Street Address
AN - .
Ho  mMonly  luAsHiog one DA : YO MowrH  LUMSH MG O B
City State Zip < City . State - Zip
Sar4 som L 3423¢ i SAeasen Fe 3¢d 30
e FPPRNRERIS RUSRIEEE S TUTORR R Sn iyt SOOI o PRI U A JR DR A e OO
Street Address i Street Address
City State Zip Tcity State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) j:l
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of ~|oméer of Shares Clss Sertes Par Value
State. Changes require an additional filing. See Section 9 of ..? oo
instruction sheet. 00 ComMargn [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 trustee.
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