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= aans < State of Rhode Island
N L, and Providence Plantations
=3 &4 Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_ 2O | &

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501{(c), each corporation failing or refusing to file i { report within thirty (30) days after the vime prescribed by law (R1G.L. 7-1.2-1501{echd)) is
subject to a penalty fee of $25.00.

1. Corporaie ID No. 2, Name of Corpomlio:r - B

§5530 V. BeviLACGUA +Son ZFve.
3. Street Address Prinicipal Business Office Cil State Zip

Jie HARRIS RD Em THFELD RT o291 7
4. Busirtess Phone No. 3. Siale of Incorporation —

Jor  A3I-HT7Y R. L

6. Brief Description of tbe Characier of Business Conducted in Rbode Kland
Genverp ) BLDG. CovTRACTDR

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

T ViersR Bevi/acpun el TRy facpue

Street Address - S-ﬁ—)??f sneetmum cAame

cay ¥ yr |swae i zZp s far e . ¢ s ‘s lzép "
s et s e ,TmmMW .............................................................................
Street Address Street Address

Gity State Zip City State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) ]:] FILL IN SPACES BEFORE USING ATTACHMENTS
Direclor Name

/; 1/ oVt : - ANoAE
Street Address ‘ . X Street Address
City Zip Ciy Zip
s s g b s S
Street Address * Strect Address
City State Zip t cigy State Zip
9. SHARES AUTHORIZED é faYs) /va ,?4( m/w ' 10. SHARES ISSUED (“X" BOX FOR AYTACHMENT) D
1SSUJED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value

This information is curreatly of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of Z7 4/ & ~— ——
instruction sheet. o/

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

N - FiLep -

Undex penalty of perjury, I declare and affirm that k have examined this report,
including any accompanying schedules and statements, and that all Statements

’ " JAN ]L 2[”6 contaipeg hergin are true apd correct. .
File Date w ]/\L qlqo WA [ A e ///%Cr

' Signarnre Fd Date
Check No. , }7/&%& B(‘ié///‘I'C @ oA
. 7 Print or Type Name
y: - /36, S
1578 TR 9F STATE USE ONLY Title
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