State of Rhode Island and Providence Plantations
_ Department of State - Business Services Division
Mioosd ; PR ) D
Annual Report for the year: Q T ~
: . R DEE T 0F STATE
Corporatlon a D \q ' pite A o f‘!!‘-J
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00 W7 N -4 AMII: LB
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
TEntity 1D Number 2. Exact name of the Corporation
S0 CAPTAW S REAWVY we
3. Principal Office Address City . State Zip
P02 Mg Son we A< o Phov RN G290%
4_ NAICS Code 6. Brief description of the character of business conducted in Rhode Istand

53 o \Baewas T %u\"DLQC\)‘D CRewT VAN T

5. State of Incorporation _

AN TREAL [Pagsouas Podag
7. List ALL officers (names and addresses) Check the box to indicate an attachment ||
President Name —- Vice-President Name

T™AAGN. S CAVTLCN
Streﬁt Addrass ~ g‘ !\\ Street Address

N0 Migera) S oan AN

City X State Z[p City State Zip

Mo Q\D\f RN Gos Oy
Secretary Name Treasurer Name
Street Address Sireet Address
City State Zip City State Zip
8. List ALL directors {(names and addresses) Cheack the box to indicate an attachment [_{
Girectar Nam%\ . ) Director Name

ON&

Sfreet Address Sireet Address
City State Zip City State Zip
Director Name Director Name
Strest Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment LI
This information is currently of record in the NUMBEER OF SHARES CLASS/SERIES PAR VALUE

Department of State. ] . —_—
epartment of State CDO("J \U\\“L\\‘L\J‘U\L’\A - O

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 a receiver or
trustee. this report must be executad on behalf of the corporation by the receiver or trustee.

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

Nanfé\oﬁAutherzed pres/an-tatlve . Date
NV, R \\(JB\\:‘r

Ve A RSy
MAIL TO:

Signature cfAuthor'zad Represeqtanvn

Division of Business Services JAN 04 2017
148 W. River Street. Providance, Rhode Island 02904-2615

Phone: (401) 222-3040

Websit‘e: WWW.SOS.IM.gov J 4 FORM 630 - Revised: 10/2018
s BY 22T




