RI SOS Filing Number: 201737811820 Date: 3/9/2017 4:00:00 PM

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

Annual Report for the year: CECTIYED
Corporation 9’20 L7 RA.DEPT. OF STATE
—> Filing period: January 1 - March 1 BUS SVCS DIV
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1. 01T MAR -9 AM 9: 00
ﬁntity ID Number 2. EXact name of the Corporation
124610 Centpat biguags Ine
3. Principal Office Address City Stat Zip
930 _BRoAD Stk erT Peovi De NCE éI 0297
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
HA -HS H} fermie Lawee Store
5. State of Incorporation
Rhede TSland
7. List ALL officers (names and addresses) Check the box to indicate an attachment L_|
Presjdent Name Vice-President Name
WUanA Nunez KEDDY NUNEZ.
Stree! Address | Street {\_ddres% e b
g9 CAROLUN STREET 251 _ALABAMA @'bEl\,LLg
Ci Stay Zip Ci , tat Zi
[Urer cic e Do [Peovinence Rr (#2907
S tary Name Treasurer Name
SuAns Nunez FREDD) NuneZ-
Street Addre Street Address__/

L% ésfmo'ujl/d gﬂ%mEt’T AS) ACABAMA PvenuE

. Zip State,. Zip
i ? Ay f ol ]7
QLU Rr 02909 |Peovipepce T 0290
8, List ALL directors (names and addresses) Check the box fo indicate an attachment [ ]
Director Name Director Name
Street Address Streot Address
City State 7 City State Zio
WDirector Name Director Name
Street Address ’ Street Address
[City State Zip City State Zip
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, .
| [op Comman) 0
Changes require an additional filing.

trustee, this report must be executed on behaif of the corporation by the receiver or frustee.

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

statements, and that alf statements contained herein are true and correct.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

Name of Authorized Represent?tive Date

CATHLEEN Ricce

0%09-i1

Signature of Authorized Representative - ﬁtE& | _ﬁLEﬁ T

(iAo Kieod
MAIL TO: IQA AR 0926+
: MAR 09 2017

Division of Business Services

Website: www.sos.ri.gov

148 W. River Street, Providence, Rhode Island 02804-2615 ) /\ 8’50
Phone: (401) 222-3040 _ e uﬁ '
(o) By"'"" o w FORM 630 - Revised: 02/2017
-~
A




