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ok State of Rhode Island A Ralph Mollis, Secretary of Staie
L and Providence Plantations Corpararfmg Divicion

l.',?ﬁi Office of the Secrelary of Stare ) Pmpidenlje:g};lr D‘;;;;-S;;L;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR AC1 C 9072223030

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

* In arcordanee with R.G.L. 7-1.2-1501(c}, each rorposation failing of refiing ro file it anpual repert within thirty {30} days after the time presevibed By b (R1.G.L 7-1.2-1501{cEd)) is
subject ro a penalty fee of $25.00.
I. Corpoeaie 1D Nu 2. Name of C()fpﬁ'i!ﬂ-'l"f”i‘

§ /29 & NATIvE. Stveldures lne .

3. Streel Adidress Prmmpc(f Business Office Sinle Zip

79 Roulste~  fAve “Proviveqce | R CR90¢€

4. Business Phone No. 5. Stuie of corporation

ol-7971 ~%15>3 R NHopE (SLAVD

6. Brief Description of the Charcier of Business Conducied in ithode fsland

CDf\stcﬁon /”anagefm/ + (o 4.9'{(1"0(,'(' foa Services
7. NAMES AND ADDRESSES OF THE FFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Naowre E Viee Frosideant Name

DAVE  KESSLE R Sane

Streel Address

212 'g OV\\ SQ&S-«\ AUQ Strees Address
- J Stai Zp TG —— _
Yeovipemwe L ] 2406 ]

city

Secretary Neue

o Treasurer Nume

Street Adddress s Strgel Address

: ~

cin State Zipy - City Stale 2 ]

8. NAMES AND ADDRESSES OF THE DIRECTORS: {"X” BOX FOR ATTACHMENT) D FILL IN 5PACES BEFORE USING AT CHMENTE;‘
Direcior Nanie Lo

L Director Newre

| Street Address

S Strvef Addivss

: e

el Stale Wy —

: =3
L RERCETITEEIRETECTISIER It o & ARy s S TP
- Direcior Negme

L Street Aridress

Street Address

Cily State Zifi L City Staie Zip
5. SHARES AUTHORIZED 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [:}
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
. . 3 . . - . - :’\' } \_ ‘.‘ '.5 P =
This inlormation is currently of record in the Office of 1he Secretary of tunher of Shares ClasSierix ar Vol

State. Changes require an additional filing. See Scction 9 of.

instruction sheet. [ © O O CO Mmoo A NO m(

This repert must be executed on behalf of 1he corporation by an authorized representative. If the corperation is in the hands of a receiver or Lrusiee,
ihis seport must be executed on behall of the corporation by the veceiver or trusice.

Under penalty of perjury, 1 declare and affirm that T bave exarnined this report.

Gy m e o inclndipg any accompanying schedules and siatements, and that all sialements
r , Lt I T K== contiined herein ar7ru gnd comect.
File barc — | /1 y T~ C///z///
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