STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W River Steeet, Providence, Rhode Island O2904-261 3

Phone: (401} 222-3040 ~ Email: corporations@ sos.ri.gov ~ Website: www sos 1. gov

2015

Filing Period: January 1 - March t » This report must be typed or printed legibly.
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
LGS 93 Keteoway Kenery Corl,
3. Principal office address City State Zip
2y  Commencr ST AT kT L OL¥e2
4. Business Phone No. 5 State of Incorporation
Yol- FR¥- 6% 70 R

6. Brief description of the character of business conducted in Rhode Island

T O ACQuity , OW &uvesz leyscpocd | St & Maugee Repe Arohwry

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) [

President Name

Vice-Prasident Name

cadace P Kilesrugy
Street Address i ‘ Street Address
YO MNoriz LOBSH i TUN sa,
City State Zip City State Zip
Sannsom 23 342 3¢
Secretary Name Treasurer Name
SHarnon KEL(L?MAV 2edM e 4 kL-’?.Lﬁ—w:;‘y
Street Address ) Street Address
YO MofLry WHSH e Tt S, Yo Nowrt LOBSH 146TOM da,
City State Zip City State Zip
SHnss0 FL 3423¢ S9rASTH 3423¢
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTAGHMENT) [
Director Mame . Director Name
Keveogee Fo Karcquny Stonore Kelcgws y
Street Address Street Address )
Yo Aonmd asHins 0 & HO MowTH WHSHIe6 i~ e
City . State Zip City State Zip
S9n3.50r7 Fi 34236 Sgnssonr Fe 342 3¢
Directot Name Director Name
Street Address Street Address
City State Zip City State Zip

8. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [

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

NUMBER OF SHARES CLASS/SERIES PAR VALUE

200 Comaons [0, °°

This report must be executed on behalf of the carporation by an authorized representative. If the corporation is in the hands of a receiver or frusfee,

this report must be executed on behalf of the corporation by thif r

- FILED
By: MAR 18 2015

FOR SECRETARY OF STATE USE ONLY

R T e

jver or trustee.

Under penal ry, | declare and affirm that | have examined
this report, igklii any accompanying schedules and statements,
and at ts contained herein are true and correct.
% t
T 27D 3-1& 15"
Signature®of®uthoriz8d Representatile Date

Kiednee P Eeaepy s
Priot or Type Name of Authorized Representative




