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State of Rhode Island and Providence Plantations
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Filing Fee: $20.00 *FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.
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S5 ETY Puer RBend doiietsc Clwi Chae yabi Tun il
3. State of Incorporation 4. Brief description of the character of busipess conducted in Rhode Island
ﬂ / foom/{ /)ﬂw,z/nf«' %;?Z, ACs (2L j(j(z?’é/‘)d/z,( 72 _,
5. Principal Office Address City State Zip
I Crleemba Sr 7% ﬂ/@#ﬁzfc’/ﬁ A2 PAFD 7
6. List ALL officers (names and addresses) &’ Check the box to indicate an attachment D
President Name 76{ 2 f/ Q @Mﬂ Vice-President Name &{2’ a /e Ao
S350 Spedrn R SF ot My Wiy
Cilzft /(Z /@0, )L(/ y. ( State /e( Zip do? f?? City [ {/ m /1,// (/ State /Q / Zip 23 279

omd , s
Secrstay Nan” /| o2 Natbtn

e e Makis

S Stuy Drolp) S S

Street Address

State /Q I

Vg 5H>—

State

Zip

?"’)/m VAo Yird

7. List ALL diréctors {names and addresses). R! Corporations MUST list at least THREE directors.
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8. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treastrer. duly Authorized Representative, Receiver or Trustee.
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