RI SOS Filing Number: 201602540400 Date: 07/21/2016 4:00 PM

Annual Report fortheyear: 7 0 l{p

Corporation

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

— Penalty: Additional $25,00 fee if form is not filed by Aprit 1.

State of Rhode Istand and Providence Plantations
Department of State - Business Services Division

1. Enty 1D Number

2. Exact name of the Corporation

5051 Chucley S\racd Readlby  The
3. Princpoal Ofice Address City i State Zip
2oo Charles Srreet Providence. x 624¢y

4, Businass Phone Number

ot -Fay ~91909 RT

5, State of Incorparation

8. Brief description of the charactar of business conduated in Rhode Island F”f"“ ‘L.[ .
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7. List ALL officers {names and addresses)

Check the box to indicate an attachment{_|

President Name i Vice-Fresident Name ‘

Micheal g [Kelly Kaicen 8. Helly
Street Address _ ; Street Address . !

loo qur“,f,l&' SV-? Ff”' zo0 C {.U;,r-ig § %&J‘e_c_}"
CHty : Btate Zip ] City Stale Zip

\Drs/i'c[‘.cﬂ [ LT G246y iﬁr‘uw‘d_ew X 2 0z29¢Y

Secrotary Name Treasurer Name
Shieet Address Street Address
City” "~ State Zip City Stale Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment ||
Director Name Director Name,

Woicheel & Welly Kadlleen B Kelly
Street Address ' StreetAddress . & !

roo {L\q e les S4reest 2oo ( L\Cftf" I ei  Shvee +
City State Zip ] City State Zip ;

Pfﬁ»’ff»w o AT Providence. LT 8256y
9: Shares Authorized 10. Shares |ssued Check the box fo indicate an attachmentl ]
N NUMBER OF SIfARES GLASS/BEIIES PAR VALUE

This Information is currently of record In the
Department of State. 5‘ 0P C.D' A Lo No \ﬁ s \/a.QLUL
Changes require an additional filing. ’

1. This reporf must be execited on behalf of the comporation by an authorized representative, If the corporation is in ihe hanas of a receiver
of trustee. this repori must be executed on behalf of the corporation by the recaiver gtee. .
Under penalty of perjury, | declare and affirm that } have examined this report, including any accompanying schedules and
statements, and that all statements contained hereln are true and correct.

Name of Authorized Representative Date

Signature of Authorized Representative

SIGN DOCUMENT HERE

MAIL TO:

FILED

Division of Business Services ‘
148 W. River Street, Providence, Rhode Island 02904-2615 JUL‘ 2 ] 2{]16

Phone: (401) 222-3040
Wabsite: www.sos.rigov

140097-1-1141712
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