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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 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.0. gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 0!/

Filing Period: January 1 - March 1 - 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

324 140 F P Seasidy ﬂ;ﬁfﬁy’p £y

3. Principal office address N city . Stat Zi
TBE o1 Gogeetly itd R4 “lonkebeld  Th> o5y
4. Business Phone No. { 5. Statg of Incorporation
0] - 749 18 3 I

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

Retaid x & et b ﬁc)ﬁm T

 AND ADDRESSES

Pres ent Name' Vce reswient Name

f-"nﬁul(jll ﬂéwswﬂ bila JLIIN5J/M

Street Address Street Add ress
S24 G'ﬂt,luéllf f{,'f(/ ﬁ/ 6_7f /‘*AH’ZL/ /1“4 kl{
City State Zip City State _ Zip
bop 2. 0.1 | 0359 Lnk. ¥.T |k
Secretary Nam 1 . Treasurer Name .
ljéuiﬂ Ro _tl)_NV 50 Frople. 4. ’/ﬁiéwm«W
Street Address Street Address

SAu ¢ _ | SHw o

City

Dlrector Name Dlre

NP koA SR PO o;uNamew e =
/\ﬂw"“ tﬁ} \Rﬁéfﬂﬂédlp gu 4 dé,y - -
Street Address Street Address xS
L4wp _ SH4F -
City State Zip City State Zip =X
Director Name Director Name __ i
=
Street Address Street Address
City State Zip

NUMBER QF SHAF{ES CLASS/SERIES PAR VALUE

This [nformation is currently of record In the Office of the Secratary
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See Section 9 of instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation Is in the hands of a recefver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined

C/ this report, including any accompanying schedules and statements,
F”_ED and that all statepagnts contained hereln are true and correct.

EAIT =7 ,
NOV 23 2005 A A 23 o 1<

Signature of Authorized Representative Cate

2 1058 Frar <A, Pdéwimw

Print or Type Name of Authorized Representative

Form N0138075 6- 1062645

Revised: 01/2012 ”’/(/




	FilingNum: RI SOS    Filing Number: 201588283920    Date: 11/23/2015 11:16 AM
	BatchNum: 128075-6-1062645


