Agﬂﬁﬁgm STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
et Office of the Secretary of State - Division of Business Services
‘ 148 W. River Street, Providence. Rhode Island 02904-2515
@,‘ Phone: (401} 222-3040 ~ Email: corporations @sos.r.gov ~ Website: WWW D8 1. gov
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR L0/ 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. Exact name of the Corporation ]
69370 C/Wom lged“fa Grant Liéd.
3. Principal office address City State Zip
11 Atwells Avenue Providence | RI [ 02909

|

4. Business Phone No. 5. State of Incorporation

(Liel)yus53.3433 Rhede T rland

5. Brief description of the character of business conducted in Rhode Island
‘/4}479"\"(;00’] —pggd

Buf;‘nefj Cﬂ[ a (‘GJ?LO\&U‘ckmL fervﬂag C}’anesc

o e Ty
ANDA

President Nama Vice-President Name

Midnqe// C//’)O\m MF(’L’\O\Q{ . C/TC?\V]

Strest Address Street Address

37 Jfeeple ane 37 Steeple Lane
City ! State Zip City ! State i
Lincels, AT ©2365 | Liveol, RT  |[©2s65
Secretary Name Treasure.r Namea
Michaed Ozma Michael Chan
Street Address Strast Address )
|37 Steeple Lane Lane

State Zio

AL

State

Director Name s o
= I
L@e_
Street Address Street Address e
m ©m -
@ SEM™
City Stats Zip City State Zip I el o
f\) b a-'J' n
=4<10
Director Name Director Name g: g_fc;}f:l
— w0
o 2]
Street Address Street Address ] |
- = 3_>‘
~4 rei
City , State Zip City lZip
5 SHARES AUTHOREE — 0; SBARESISSUED X: B0X EOR ATACHVERTL T
NUMBER OF $HARE CLASS/SERIES PAR VALUE

This information is currently of record in the Offics of the Secretary |
of State. Changes require an additional filing. / a0 (,meo A o IDCI. .
See Sectlon 9 of Instruction sheet,

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is int the hands of a receiver or trusies,
this report must be executed on behalf of the corporation by the receiver or trusiee.
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this report, including any accompanying schedules and statements,
FILED and that all statements contained herein are true and correct,
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