RI SOS Filing Number: 201730156810 Date: 01/13/2017 4:00 PM

State of Rhode Island.and Providence Plantations
Departient of State - Business Services Div

ks

®

Annual Report for the year:
Corporation

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

ision

STAMP

umber 2. Exact name of the 5orporati

L0~ | (Riclva §

1. E Entity D

Cructele 7

3. Principal Office Ad
j &;é//a//@ e,

Crty

Zip

Sta%_ %) 929/0

Cransion.

4. NAICS Code

5. Stateﬁm}corporation

/0AZ2

LALIF /K77

I6. Brief description of the character of business conducted in Rhode Isiand

|7 ListALL officers (names and addresses)

Check the box to indicate an attachment : |

S ven M. Ortpleva_ U0l 117 Crudele,
Sm@’é;?: sty Sﬁfb Vi %Z” ::etﬂ ey usfzﬂfﬁs%m ér’
NS 2292/ sty ’ Z |22/
o SHen M O les Vol eess 1) Cradde.
Street Address Wg Street Address g Wg
City State Zip City State Zip
lg.i';i:; m.;. n:leirectors {names and addresses) e Check the box to indicate an attachment
Street Address /‘/0/\/5 Street Mdmss/‘/m@)
City State Zip City State Zip
fDirector Name Director Name
Street Address Streel Address
City State Zip City State Zip
9. Shares Authorized 7Y O (5 10. Shares Issued /7 (/€0) "Check the box to indicate an attachment L]

This information is currently of record in the

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

Department of State.

/1200

O NP Nor/E

Changes require an additional filing.

[11. This report must be executed on behalf of the corporation by an auth
trust his report must be execut n behalf of the corporation by the

Under penaity of perjury, I dectare and affirm that | have examined this report, including any accompanyling schedules and
statements, and that all statements contained herein are true and correct.

orized representative. If the corporation is in the hands of a receiver or

ceiver or trustee.

Represen

e e 1) T siddele.

Date

//éff’ //7

t}(we ,

{
L

Slgnature ofAuthonzed Represen
, f 7/

A7
&= =’_ .
- -

Ll o =

d SIGN DOCUMENT HERE

- =
MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phene: (401} 222-3040
Wobsite: www.s0s.ri.gov

147733-1-1154941

JAN 13 2017

O 5 FORM 830 - Revised: 10/2016

BY




	FilingNum: RI SOS    Filing Number: 201730156810    Date: 01/13/2017 4:00 PM
	BatchNum: 147733-1-1154941


