Siate of Rhade Island and Pravidence Plantations
Department of State - Business Services Division

g

Annual Report for the year: 20 ik,
Corporation

— Filing period: January 1 ~ March 1
—> Filing Fee: $50.00
—2 Penalty: Additional $25.00 fee if form is not filed by Aprif 1.

1. Entity 1D Number 2. Exact name of the Carporation i
484G Vellys Com sk Twe |
3. Principal Office Address ' City I Stale Zip
200 Claarley SVe et Yrov, Aepen| f2x (igeld
4. Business Phone Number 5. State of Incorporation
401 -£3i - 49199 /i
6. Brief description of the character of business conduciad i Rhods Istand
Se i be 54%«{-. i N {3\4-0( Car g o
/. ListALL officers (names and addressas) Check the box to indicate an attachment]
President Name ) Vice-President Name
 Whielhae l € V4s:._|_i:f__,w A e e
Slreet Address ) . N Street Address
CALG  Charles  Shre ok
City i Stale Zip‘ . ] Clly State Zip
Peoidioc e 2z G2GeY
Secretary Name Troasurer Name
Kotlaleen Kell
Sireet Address ] | . Street Address
2¢0  (hoaeles Styeeb
Cily State Zip Gity State Zip
Proviclesen [ oz gey
8. List ALL directars (names and addresses) e e . ... ChecK the bex ig indicate an attachment | ]
Cirectar Name [Girector Name ]
Michael E %f. “’-1 ﬁc\"“n‘é’-?f“‘ b (t‘?“u}
Slreet Address . ‘ i Street Address , v
| 2ue (e les Q}\,rc,e_/{’ 200 Che ey Sheeot o
City State Zip City State Zip . g
prcv'.cf.enc,c_, 2 029504 PFL’J.' clevicle x o2g¢y
9. Shares Autharized 10, Shares Issued Check the box to indicata an allachment[_]
NUMBER OF SLIARES LASEIGERIES PARVALUE

This information is currontly of record in the

Dapartment of State. /2 Com: rere Ao ﬁ(,- Vet

Changes require an additicnal filing.

11. This report must be executed on behalf of the corporation by an authorized representative |if the corporation is in the hands of 8 [oGeNvor
or ustes. this report must be exectited on kehalf of the corporation by the receiver or trustee.
Under penality of perjury, 1 declare and affirm that{ have examined this report, including| any accompanying scheduies and
stafements, and that ail statements contained herein aro true and correct.
Name of Authorized Representative Date

Signature of Authorized Reprasentative

SIGN DOCUMENT HERE

|
5
MAIL TO: g EiED _z
Division of Business Services ' JUL 2 1 20“8

148 W. River Street, Providence, Rhode Island 02604-2615

Phone: (401) 222-3040 !
Wehsite: www.50s.ri.gov BY \@&SL FORM 630 - Revised: 0512016

-




