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Annual Report for the year:

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

AELND

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty. Additional $25.00 fee if form is not filed by April 1.

1. Entity 1D Number

2. Exact name of the Corporation
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4, Business Phone Number

5. State of incorporation
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§. Brief description of the character of business conducted in Rhode Island

7. ListALL officers (names and addresses)

Check the box to indicate an attachment

President Name . . Vice-President Name
ﬂ‘ﬂ)c‘h;; Carsette Toitn White
Street Address Street Address
r
330 Wt 34" Shed 330 West 39™ Shreet
City State Zip City State Zip
/U,(w );/L NY /060/ N{ w YQ/L /\J:ﬂ( ) 20
Secretary Name TEsurer Name
‘otku /q/cv‘ MMJLZ- Vo ¢ ey 14,1/
Street Address Street Address
rl\\
330 (st 34 SheeT 33p Wb dUY Shad
City State Zip City, , Stat Zip ,
s %«LL MNY yrerel. N Ve de /NY j ooe |
8. List ALL directors (names and addresses) Check the box to indicate an attachment L)
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9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment
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This information is currently of record in the
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epartment of State | 260 Copmen /V’ fgmf Ve )v'l. -~ O~
Changes require an additional filing.

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

Under penalty of perjury, | deciare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that all statements confained herein are true and correct.

Name of Authorized Representative
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Date
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MAIL TO:
Division of Business Services

Signature of Authorized Representative
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148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website; /a6 503 158604
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