RI SOS Filing Number: 201691165850 Date: 01/22/2016 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

F4R W. River Street. Providence, Rhode Island 02904-2615

Phone: (401) 222-30:4) ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ X0/t

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. £xact name of the Corporation
{00239 RHo0E To HER L%, Zuc
3. Pringipal office address City State Zip
019 Stz IRe« + NORTH JRovisence 09 /(
4. Business Phone No. 5. State of incorporation
(1) 231-66L ¢
6. Brief description of the character of business conducted in Rhode Island
Folisrre NUTRTTT QO EpucA TN
7. LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X BOX FORATTACHMENT [ |0 0
President Name Vice-President Name '
BATHLEEw DEEHLARA Wy woy B DreHraeA
Street Address Street Address
5 fRrvcess fﬂ)s £4D ﬂemcexs P;:ue EoAD
City Sta Zip Csty State Zip
{DuCow zéL 02863 LEUcoL) &= 0286J
Secrelary Name Treasurer Name
Swerterd £ Dretfrged Srerteww € Dretirdef
Street Address Street Address
5 fRpocezs Qz«)& ﬁﬂw & fRocexs ﬂ:ur LAD
City State Zip City Sigte Zip
(Dcoen) A 02865 (ZUC LN QD O?—BG 5_
8. LIST ALL L DIRECTORS {NAMES AND ASQRESSES) {“X" BQXFOR ATIAGKMENT) B SRR IR
Dlrgctor Name Diractor Name
KATHLEON DIeHTARA Srep Hen £ DM%J%?M
Street Address Street Add
S fepycest [foue Load @wc&:cs ﬁ,v £omd
City State Zip :ty State Zip
Loocolw i 0286 LEVC oD 02Bo
Director Name Director Name
NoNG NEAS
Street Address Street Address
City State Zip City State Zip
9. SHARES AUTHORIZED 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) |
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 fifing. /00 Fnlut W) 0/
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 receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

File Date _

Check No

By:

JAN 22 2016
o9

FOFl SECRETAFI‘! OF STATE USE ONLY

Farm Mo. 630

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,

FE L EB and that tatements contained herein are true and correct.
LLU o/ -- 15l e

éigna\f[ﬁ'e of Authorized Representative Date

seio R DLOITALA

an or Type Name of Authorized Representative

Revisdd1 9982641102108




	FilingNum: RI SOS    Filing Number: 201691165850    Date: 01/22/2016 4:00 PM
	BatchNum: 131508-54-1102108


