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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 72/¢

Filing Period: January 1 - March 1 - This report must be typed or printed iegibty.
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
{3012 MNUBA R Aty , /e,
3. Principal office address City State Zip
/218 _FPARK AVE., CRANSTON AL | 2ag/io
4. Business Phone No. 5. State of Incorporation
HOI-Guya-sy3) A I
6. Brief description of the charactef of business conducted in Rhode Island

2 EMTin f’,zoﬂf.er/

DerorAH B, ASSANTE

Street Address _ ) Street Address
G hecron MEMolinc. De,
Ci State Zip City | State Zip
?bm pVipeptce | R.T.| PRI /0
Secretary Name Treasurer Name
VERA_ M., T AcAMPO
Street Address Street Address
TARTAEGLIA S7°
Ci City State Zip
DN T o
8:UIST ALK DIRECTORS R ATTAGHMENT) |
Director Name Director Name
DeERORAH L. Assg/7
Street Address Street Address
9 LEECIoN MEMOKI AL Daa .
Ci State Zip City State Zip
I Dentce | [RTL, | OPRPo7
Director Name Diractor Name
VERA M. T rcaiifo
Street Address Street Address
T AR Tk &l 719
City State Zip
S OHNSTON
91 SHARES AUTHORIZED = HMENDT J-

NUMBER OF SHARES CLASS/SERIES PAR VALUE

This information is cutrently of record in the Office of the Secretary

of State. Changes require an additional filing. Z 3470 Coff. Mo P Pl d
See Section 9 of Instruction sheet. 4 DDE —

This report must be execuled on behalf of the corporation by an authorized representative. if the corporation is in the hands of a receiver or trustes,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that | have examined
this repont, including any accompanying schedules and statements,
and that all statements contained herein are true and correct,

ook B Qwoends  /-2¢-20/6

Signature of Authorized Répresentativa Date
F?Q DEBORAH R HSSANTE /- 72u-20/6
Form No. 630 En E B Print or Type Name of Authorized Representative
Revised: 01/2012 DZ

139930-11-1141410



	FilingNum: RI SOS    Filing Number: 201602341070    Date: 07/18/2016 4:00 PM
	BatchNum: 139930-11-1141410


