Rl SOS Filing Number: 201734538810

State of Rhode Island and Providence Plantations

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 Aprif 1.

zol7

Department of State - Business Services Division

Date: 2/22/2017 4:00:00 PM

ﬁntity 1D Number 2. Exact name of the Eorporation
&371"7 HALCO, Tuc
3. Principal Office Address City State Zip
14 Zwd Street Naffra—jﬁ"'fe:d_ KX |ozgs2

4. NAICS Code

332313

5. State of Incorporation

R
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the bust wn

8. Brief description of the character of business conducted in Rhode Island

E)ra ceeds -Pfon\ 6&(6 06

€55

‘7. List ALL officers {(names and addresses)

Check the box to indicate an attachment ||

President Name Viee-Frasident Name
Ko bbf"[' Lanz Clhaicwian - é(eu Ha_rp(_r
Street Address Street Address
14 Zud  Street 20330 Chapel T "‘a_cc
City FStal Z Ci Y Stat
" Nocroquodll "R 02882 [ Esterp “Fr (%3928
Secretary Name Treasyrer Name
& (ew H o1 PCJ" M'-( L. oA
Street Address Street Address
20330 c',kape,( Terace 14 2ok Steeek
City State le Ci State Zip
Estero FL (33928 Ksarrm‘msm— BX [oze8>2
8. List ALL directors (names and addresses) Chetk the box to indicate an attachment] |
Director Name Director Name
Cobest L ame
Street dress Streel Address
N..A 5+re \.‘:f
Ci State Zip City State Zip
l}\Sanrra-qwﬁcu 52832
Director Name = Director Name
Street Address Street Address
20330 (Cmeap e/( (race
City \ |State Zi City Stat Zj
Estevro FL (3792% | " ’

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [_]

This information is currently of record in the

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

Department of State.

/60

o COW\MOV\ No Pau' V&\u.(

Changas require an additional filing.

1. This report must be executed on behalf of the corporation by an authorized representative. I the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee,
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are triue and correct

Name of Authorized Representative

G lew \“(a.(‘ pe/(

Date

7—/13/17

Signature of Autharized Representatwe ;

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {(401) 222-3040

Website: www.sos.ri.gov
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