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State of Rhode Island

Qffice of the Secretary of State

and Providence Plantations

A. Ralpk Mollis, Sccretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2O \\
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* in accordance with RILG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual repors within thirty (30} days afier the time prescribed by law (RIGT. 7-1.2-1501 (echd)) is

subject to a penalty fee of $25.00.

Corprorations Pivision
148 W. River Street

Providence, Rl 02004-2615

FO1. 222 3040

I Corgrorate H) No

133536

2 Name of Corporalion

B 4 Carcde vn B \dimn Conpn.

3. Street Adedress Principial Busiiess Office

A Geowe WG\S\\WQ;:‘%.—J

H"“'l q«k bR

N cny

L c—o\N

Sale

Zip

LY

4. Business Phoie No

U - LA 2732

3 Sierde of corprrdation

R\n ocle ig\ané

O Brigf Description of the Character of Business Concucted in Fhode Isiand

\ ESheide Comnshruckion, \WPWVJ\" c.o,u\-n.d\-rwo) (war%xﬂ.» 54&51 G pertmlS |

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Neme

Jar’\o\ I\\rx \.a\lfer'J

i Vice President Neme

Nene

Strect Adclress 0

Vo Howy Svie (03

L Streot Adedvess

Cit . State 'J Zipy ity I Sterie ] Zip
Lesco\m L Q..o e S R A S
Secretary Netme Tregsurer Nawg
N o ‘e :

Street Address

¢ Siroet Adddress

Steete

iy l

Director Name

Neor

Zif

Stale

Ty

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

¢ Director Name

Neon®

A

Stroet Address \

b Streef Aedelress

Dircctor Name

iy

rectir Nomt

SMreet Address

L Streel Addres

City

| Sicete

9. SHARES AUTHORIZED
\ooo crly

Al

Stato

Ly

10. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) |

ISSUED SHARES — THIS SECITON MUST BE COMPLETED

Zipy

instruction sheet.

This information is currently of record in the Office of the Secretary of
State. Changes require an additienal filing, See Section 9 of

Nuemeber of Shares Closs/Series

Petr Vetlue

\O O <

o

This report must be executed on bebalf 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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Under penalty of perjury. I declare and affirm that | have examined this report.
including any accompanying schedules and statements, and that all statements

contaiged herein are true and correct.
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