STATE OF RHMODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2613

Phone: (401) 222-3040 ~ Email: corporations@sos A .zov ~ Website: wiww.sos.i.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR L0/&

Filing Period: January 1 - March 1 - This report must be typed or prinied 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
/ /(‘/ 3 Q 0 Z) ELCH S f EV 7EW P L f =] SN
3. Principal office address City State Zip
P3G [LesTiHr e 244 s 7P T P22z

5. State of Incorporation
—

4. Businass P
geﬂ:/) Ay £ Py 72 7

5. Brief descripfion of the character of business sonducted in Rhode Island

/ﬁc, Uil &

7. LISTALEQC ESSES) (“XLBOXFCRATIAC
FPresident Name \/"ce F’resment Name
S a—
A s3I aensCs T tnegy I DE2270Nre,
Strest Addrass” Street Address
/2D FeeTeH en e /PG & IOtz A
C|Ly(_. Staie —_ Zip City Staie Zip
s 7em 720 | o295 cH AN 71 72 522y
Secrstary Name i Treascrer Nama
Strest Address Sirest Addrass

City State Zip City State IZIp

Dxrecmr Name Dlrector Name

FHCr A Qe’ZMo N iy ~

Street Address Street Address = om
/TT L ETCHEN Fe x 557
City Stafs Zip City State = Zip ST
Cltr S 7tq 72T O2 T2, Ny e
Diractor Name Director Name = L
= =
‘ z 29<

Strest Address Street Address )

, _ <2

City State Zip City Statle cAZip M

ESISSUED X BOX FO \CHMENT
NUMBER OE SHARES CLASS/SERIES F'AR VALUE

This information Is currently of record in the Office of the Secretary ;
of Stete. Changes require an additional filing. o &W/}ﬂ -

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 & receiver or trusfee.
this report must be exscuted on behalf of the corporation by the receiver or trustee,
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