STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2613

S—¥i—% Phone: (401) 222-3040 ~ Email: corporations @sos.1i.gov ~ Website: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR o’?tﬂ/%/

Filing Pertod: January 1 - March 1 + This report must be typed or printed legibty.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
1303 KvLl, INC
3. Principal office address City State - Zip
%06 UOopE STReeT PROvIDenNCcE | R.L | 02906
4. Business Phdne No. 5. State of Incotporation '
(401} 4@t 760 Ritode (SLon)
6, Brief description of the character of business conducted in Rhede Istand
(W@’ SALE OF L uum wtwe AD SRAWAT cnd  RelaTe) Ilouet
7 LISTREL OFFICERS (NAMES AND ADDRESSES X BOX FOR AT 35
Presu ent Name ice- Pre5|dent Name
Kewin b . Lis HANGE T . NINH
Street Address Street Address
L Alyasp  Lani K ALSSA L
City State Zip City ! State Zip
Lincolay ot 02868 Liseco{n Ly 02863
Secretary Name Treasurer Name
AANE TNl KB D« LE
Street Address Street Address
calygsn  AMve & Abycsp  [AanGe
City State Zip {City
Liren| Ll
8 L DIRECTORS (N BOXFOR/
Director Name Dlrector Name
MNONE MNOME
Street Address Street Address 3
} [—J
jrov]
City State Zip City State Zip o
=
Director Name Director Name —
NoME Aowe -
Street Address Street Address -0
=
City [State Zip City State Zp =
ROl e
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This information Is currently of record in the Office of the Secretary |
of State. Changes require an additional filing. ]00 /T PhaR ]f’.‘ ! { -l
See Section 9 of Insfruction sheet. : l } T ’ 3

This report must be executed on behalf of the corporalion by an authorized represénraﬁve. If the corporation is in the hands of a receiver or trustee,
this report must be executad on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, [ declare and affirin that ] have examined
this report, including any accompanying schedules and statements,
and that all st;tements coptpined herein are true and correct.

S~ 350-1Y

Representative Date

Kevime O e

TN

; STAT
Form No. 630 BY Z;’t of)o}v 0 / 6 Print or Type Name of Authorized Representative
Revised: 01/2012

-~



