State of Rhode Island and Providence Plantations

Department of State - Business Services Division

148 W. River Street, Providence, Rhode Island 02904-2615
" Phone: (401) 222-3040 | Email: corporations@sos.ri.gov | Website: www.sos.ri.gov

YiopeH

Profit Corporation Annual Report for the year: %\ U) 2016 i}U;é -7 AM1: 21
Filing period: January 1 - March 1 ~

Fiting Fee: $50.00 *FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE
b 12¢ Exact name of the'Corporation:

3 Principal “ \ 5 W %6(2'&1\ MH\ L

8 ww’\—w R YNV NN A cuas e K

4. Business Phone Nurmber |5. Stats of incorporation -

Hol- 633 — 5¢9L A

6. Brief description of the characterof business condiicfed in Rhode 1sland -

\—\\."/-\C/ RL?E\"

7..List AL officers {names and addrésses)

L Zipr

0%’5’ “7

- Check the 'box 16 indicate an attachmient [ |- =

President r?ﬂe V ame
Mona mecd SaSaq EOARITA Sas g
Street Address Street Address
1 wm‘\ﬁ.’u“rvczl br\v{_ i1 LQQOAVLG% 'br\\r{_
City State _ Zip City State Zip
Warisick L 02328 | Warwik R 0a 339
Secretary & Treasurer Name
MO Amaﬁ\ 5&56\ MO amucl Sa%c\
Street Address Street Address
ity State Zip City State Zip
acwnk | Ry | oagsA bdwwv e L RT | oz
Director Name Dirsctor Name
Street Address Street Address
City State Zip City State Zip
9: Shares Authorized 10: Shares Issued s -Check box o indicale an aNACRMERt 12
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This information is currently of record in the Department of State.
Changes require an additional filing. D O . o ]

A This o e T TR T o j o .; e mq 2 _;.Vl_:,. ey — _’ — V —
Fig i 4 H : %
Name of Author:zed Representatwe B ' ' Date
MO@\AM(.:D\ ‘é.‘)g\d,p\ (42’7 (GQ,O'LQ;

Signature of Authorized Representative

gﬂ«/’”’ﬂﬁum ~  SIGN DOCUMENT HERE

———

Form No. 630

Revised: 2016 E ! H ﬁm ﬂu




