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

Annual Report for the year: 2.0/ 7 f“_ED
Corporation
—> Filing period: January 1 - March 1 JAN 2 ] 2017
— Filing Fee: $50.00 ,
—> Penalty: Additional $25.00 fee if form is not filed by Aprit 1. N hQ@)u O
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121 Wooduille - A Hen Rd- ;Z,»,Je Va lley Rl 02532
4. NAICS Code J6. Brief descnptnon of the character of business conducted in Rhode Island
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W?State 2t:'f Incorporation 6¥C av (l‘fl"l an
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7. E.Jst ALL officers (names and addresses) Check the: box to indicate an attachment ||
nt Name Vice-P nt Name
che it J Russo 4ndq L Pusso
Street Address Street Address
121 wooduille Atten Rd 18T “wood vlle AiHen. £

State
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L ohe 4 a&usso s:uﬁ rﬂeq L. Ru<so
‘Aid; (,UOC)O‘\N”(D Q’f—’DY\ f&d : )Adzjlress [/UOO(’J\/I'”'L’_ A"H?/V\_ @-d

City i State | Zip i City fJb State Zip o
Hope Valley R ["eoxne | Fope velley 2] Tepg22]
8. List ALL directors (names and addresses) Check the box to indicate an attachment]. 1
Director Narne Director Name
N A N /A
Street Address Street Address
ICity State Zip City State Zip
quredor Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authornized 10. Shares Issued Check the box to indicate an attachment L]
This information is cuﬂ'pnﬂy of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. Lo o0 N Pay
' ray. vaua Nty Nere_.
Changes requira an additional filing.

11. This report must be executed on benalf of the corporation by an authonzed representative. If the corporation is F%he hands of a receiver or
trustee. this report must be executed on behalf of the ion by the receiver of trustee.
Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

|Name of Authorized Representatwe Date

Rebert Russe o1 22-17

Signatu wijeﬁdsentahve

MAIL TO:

Division of Business Servioos

148 W. River Street, Providence, Rhode Island 02904-2615
Phona; (401) 222-3040

Woebsito: www.so0s.ri.gov
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