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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State’- Division of Business Services

148 W. River Street, Providence., Rhode Island 02004-2615

Phoue: (401) 222-3040 ~ Email: corporations@sos ri.gov ~ Website: www 508 ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Z2Z3
Filing Period: January 1 - March 1 « This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORY BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1 Entty IDNo. 2 7 2 Exact name of the Corporation |
55230 ﬂrfwm%ywa/ Borotamrr Lore :

3 Principal othice addr Cty Stale Zip

k74 //qu&v# Dock Rt W%W 7 VLA
4 Business Phone Ng. 5 Stale of incorporation

FPbp-3Y5-3/20 Blrscte [s(coid
6 Brel descrpon of the chavacies of busmess conducted in Rhode Isiand
A1 zwae socertl coenrsth o
7. LIST ALL OFFICERS (NAMES AND ADDRESSEBS) (X" BOX FOR ATTACHMENT [ |
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Yeri's’ MU Bobys YEAE
Sitoel Addeess il Sieal Address
|7 fpelnea Lock Lo i 5
Cty State £ ‘Crly State Ip o o
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T 0T
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8. LIST ALL DIRECTORS (NAMES AND ADDRESSES? ("X~ BOX FOR ATTACHMENT) ©_| el
Direcior Name Director Name - my
NEVE NEAE"
Streel Adorass Streel Address
City State Zip Cty State 2ip
Uwector Nama Dwrector Name
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% SHARES AUTHORIZED 10. SHARES 19SVED X" BOX FOR A'I'I'ACHIEN'IU Ll
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Thia information is currently of record in the Otfice of the Secretary .
ot State. Changes require an additional filing. 620 SHA T —
See Section 9 of Instruction sheet.

This 1eport must be axecuted on behalf of the corgoration by an authorized rapresenialive. if the corporation is in the hands of a receives or trustee,
this report must be executed on baha¥ of the corporation by the receiver or trustee.
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Under penalty of perjury, | declare and affirm that | have examined

W"Jﬁw incduding any accompanying schedules and siatements.,
e andtth ) atatoments containad herein are true and cormect.
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