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w i STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. River Street, rovidence, Rhode Island 02904261 5
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2,0 [ (0

Filing Period: January 1 - March 1 « This report must be typed or printed legibly.
ang Fee: $50.00 - FALLURE TQ FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE

. Enmy I No. 2. Exact name of the Corporation

fes7e¥ | Lvlz ARCo,TNe.

6L TayLoR or Komeoes "Rz [oarce

8. Bézfzd/eosfﬁplmn of?sx{cnam{tmmess conducted In Rhade :smndJ'""' ﬁ:‘: - ]

Z ::z‘;" %NEE ﬁﬂ-:‘:‘;:ts (NNAEE-S A‘:‘; A%D:’IEEQESC):( 3" gﬁénﬂAgﬂﬁ}Erjﬂ@ ;

Do RO N L yre D iTe Lotz

230 oLNBY ARNILD RD | /S3 ToB/E_AVE
CRANSTON | BT | 02731 | PAwTo kbl RE |9agds

Secrg Name Treasurer Name

ip; VLl Y[ LT N o L o i H, L@___
Street Kddréss Street Address -~

779 Oy feavlp R” . NG ﬂ"’

gz 22 S2mo) Gmeer  fF  [ozzer

8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) |_]

S Come” Ll T e by
. e St} NRrecs Ry . /5’:5 //TJ £
CCpnes v KT gprd) Lacrise R /ﬂm&é;

Director Nh'{/’ : . Dire m

Street Address Street Address

.. s .

City State Zip Gity State Zip

9. SHARES AuTHorzED /OO LT T 40, SHARES ISSUED (“XT BOX FOR ATTACHMENTY [ 1+
i ¥ NLUMBER OF SHARES CLASS/SERIES PAR VALUE
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