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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Gffice of the Secretary of State - Division of Business Sarvices
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ANNUAL REPORT FOR THE YEAR 26
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1. Sntity 1D v, 2,

3056 |

=xact name f the Corporation

C'@ﬂcjypj&{‘{bp S ps oF Jf.tcab

- Stata of incorporation

RA

- Bnef descrption of the ~haractar of busiress conductad in Rhede island

3. Principal offica addp'ess .
LY Ocvglas pue

0}—LUJ-°)( dew:s‘x Houvse of Wa Y‘S(ﬂ{é{)

State

R

City

0?(“5 i

Zn
0298

6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) [

President Name . Vice-Prasident Nam,
Fave S:-(Vc'r-mckw- foluiw A F[a;s’d/\e:(,-
3traet Addrass Straet Addrass
] 2y a““f’kc‘Q abedl 2t o uglas pue
City State iZio _ S~ City State D
Prev L& [ 0cqee Prev R\ | e2¢eg

Secratar; Mamea

Gt’v“‘:{&. Pheé QR

Traasurar Mame

Straer Addrags

M De 'ut,—(&S Pr ve

&f‘oecc& 14- S‘: (V'Q P bW
Sirzat Addrass

City iStaz

Prec ;

2 Qe vyls s Ave

P Stats 2
IRAY

;- LIST ALL DIRECTORS
t__("X” BOX FOR ATTACHMENT) =

Dirsctor dMame Qiractor Name
bavey @ Qv s Methor [eovin
Slrzet Addross T _ Straet Addrass _ '
. 2Y Dc-u--, {es ]ﬂ\"" 2Y4 Da%'j(a's fqu"'
ity State Zin ) City State Bip .

O rev P 62¢°% Crue: K1 0290k
Director Mame Diractor Name i .

.*Mﬁr\”bep ke 59(@.% SLeplie o Fried oo A
Street Address . ( ‘ A‘ Streer Address V-

24 e vyles 0 21 De s les AU"’

City . State Zp City State Zip

:8. REGISTERED AGENT IN RHODE ISLAND

This information is Currently of racord in the

or Trustee
under penaity of petjury. | declara and affirm that { have examined
Fllg Date { //)his report, including any accompanying schedules and statements,
Z and that all statements confained herain are true ang correct.
Check No /
MAY 18 2016 W - slielio
--- @% /]Ci ~'gnatura of Officer or Authorizad Reprasentative Data
FOR SECRETARY OF STATE usk (Bl - . fire;
Hd;h‘:[e_( -S i Wetma e ﬂ“’s rieazL

arm N 3

#oae) AT

Print or Type Mame of Officar or Authorized Reprasentativa

R




