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R State of Rhode Island o 4. Ralpls Moll, Secrogry o
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FROFIT.CORPORATION ANNUAL REPORT FOR THE YEAR .. 2016 _ Aemamso
Filing Periad: January 1-March 1 « Fllliag Faez $50.00* + THIS.REPORT MUST BE TYPED OR PRINTED LEGIB TN
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1. Corpormis ID Mo, I.Ahmqfdo:pmt_mon - .
2895 ___Bri-Wavy, Inc. "
3. Streei Address Principal Business Office - |y . State - 2ip
530 Smithfield Ave. L Pawtuckeét ~RI 02860
4. Business Pbone No, T e 5. State of incorporation ; -
401-723-2042-. . ] RI
6. Brief Description of the Character of Businass Condiuctad i Rbbdc Island
_Charlené E. Williams : - Angell L. Willisms
' 530 Smithfield Ave. . H . 230 Smithfield Ave.
e ‘Pawtucket I ‘ RI l 02860 Pawtucket RI = . = 02860
“_g;',s,r,‘;.a.r;;\;;‘;;.......-..um.-..'.l.-u ..“....-uun--,-n_uuufn brevenw m.--:;-..on-.-:,ob ------- 'Ou!l.ll‘mo”l;‘.l-voloo‘-lo‘ ------ selerrcinnensy tessnsa #"'. -------- ..-..f{u......un----- o
_ Merxick R. Williams ' Charlene E. Williams
Street Address . L .' R Straet Address [ ) - -
530 Smithfield Ave. ‘ 230 Smithfield Ave.
Cty e e T th.
Pawtucket RI | - 02860
8. FRANERS. AN AR i B
Director Nae o o i e
: Charlene E. Williamsg o I
Streel A ddﬂ_!.ﬂ R - _' R . o 4 M!Aﬁugg - T ]
530 Smithfield Ave, - L -
City S | Srate zZip ciy Sate Zip
JFawtucket o LSS IO 02860 . ...d... l
B ..... .me‘ -;-I-’-‘-m‘-n --------- B el et L Ll T T T PR O
Street Adgiress Mdddrm
Cly ’ . Im zp EC‘D' State Zip
9. SPARPS AUTHORUED - - DA R T, U PR
1,000 No Par Value mmm;nmémmmurﬁﬁ' reer .
"This information iS"currently of record in the Office of the -Sacretary of FSares T chusen . Par Ve
Stare. Changes requirs an additiona) filip g. See Section 9 of .
instruction sheet,. 200 None_ None
This report must be execnted on behalf of the corporation by an authorized resentative, If th i i i
this report must be executed on behalf of: the corporation by m?ftgﬁ’ﬁ“”- ve € cozporation {s in the hands of 4 receiver or trustee,

File Bate
Cheek No.
Charlene E. Williamg
[ By: Print or Pype Name .
FOR: - __President
THle
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