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Filing Fee: $20.00 "FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID Number 2. Exact name of the Corporation
422466 AS0LiaCibN -sa1VaDoviie s pyovipevcie B I
3. 'Sta'te of Incorporation 4, Brief description of the chara‘cter of business conducted in Rhode Island
; s 11 a VgVPTOFT 1 CWiJaT RO whgs ecifr. pe¥PeIC T
ﬂ\ h()de Ig/ﬂﬁé/, 7 ;‘0 POVVIAE GEVY (LB - s feylile ?{c.ﬁ./."/.@; ;fwf;‘* ‘,mu.s‘_ e £ 2
5. Principal Office Address g City ' State Zip .
L2 campil  pud prvipwe | B |\ p2g03
6. List ALL officers (names and addresses) Check the box to indicate an attachment D
President Namewfs A{J’VSU’ L@/&;&,\a{{a \nfzzrie's.ug%mmz } MI&( 4 s .
Stree} Addres : Street Address )
WE fumpe ot do Pul) v st
thyp ] ', Stat%f Zgﬁo.& Cny‘){- {L}CIJ/V Stat}”4- zg)z_y 60
Secre%ygagee— H ) (!?)0 ( Trea?uﬂ%r 7-0/{.&8 J
StrjebAdjtesaMW{W’ # M Stre;! 2(—::55 }f r'/.z.(_cg . /f A

r

S o7y N P02968 | Y ranston WAV VR

7. ListALL directors (names and addresses). Rl Comporations MUST list at least THREE directors.
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8. Registered Agent in Rhode Island. This information is currently of record in ihe_ Department of State. Changes require filing Form 641.
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