RI SOS Filing Number: 201730486700 Date: 01/19/2017 4:00 PM

State of Rhode Island and Providence Plantations

SRl

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 April 1.

2017

Department of State - Business Services Division

1. Entity ID Number 2. Exact name of the Corporation
L 009

MRM | The.
3. Principal Office Address

35D Seaside Dewve

State
178

Zip

03&3 %5

City

Xa Mes-}-u-um

4. NAICS Code
, 5 .
5. State of Incorporation CU’“ Swltin %
Rhwede Tslawd

6. Brief descniption of the character of business conducted in Rhode Island

?. List ALL officers {(names and addresses)

— Check the box to  indicate an attachment |__J

President Name Vice-President Name
aviote Z&Y}eﬂﬁ-a F. Sobm Zar)ezmqo
Street Address M Street Address ) =
330 Deaside Deive 25t Seasidy Drwes
City State Zip C State Zip »
Taw\eshmrn Loy 01iI3s %awcs%m 0IF3E
Secretary Name : Treasurer Name
(B«ov\o‘)‘\'é/ Lavlenc, o F. Towa Zaviened
Streat Address - Street Address ] A
230 Sencige Duwve 350 Dewsike Drwe
City : State Zip N City State Zip .
Iﬁ.mes%-wv, vr 02T 33 Nawm estrrom Yer. IR RS
8. List ALL directors (names and addresses) Check the box o indicate an attachment
Director Name Director Name '
Cwavdetlte Zsvdeugo F. Toby Zavlewgo
Street Address . Street Address _ Y
ASD Seas;&/ Dywe Ry %ca,s;dy D,
City Sta Zip City State Zip -
Jawe s bpun T 0253 Sawestroy 037 3¢
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized

10. Shares {ssued

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. ‘ ,
/ &0 Coww en Mo par velue

Changes require an additional filing.

trustee. this report must be executed ration by th

Under penaity of perjury,

Name of Authorized Representative

C Ma(\o_ﬂrf/ Z&L T)W‘_,SD

11. This report must be executed on benalf of the Corporation by an authorized representative. !f the corparation is in the hands of a receiver or

Statements, and that all statements contained herein are true and corr

Signa?auof Authorized Reprasentative !

Qoad Tl Ladened

R

MAIL T6: l/

Division of Business Services

148 W. River Streat; Pravigenges, Rhode Island 02904-2615
Phone: (401) 222-3040

Wehbsite: www.s0s.ri.gov
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