RI SOS Filing Number: 201738122240

State of Rhode Island and Providence Planta

Ann”ual Report for the year: 201

tions

7

Corporation

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

d by April 1.

Date: 3/15/2017 4:00:00 PM

‘Department of State - Business Services Division

1. Entity ID Number

4§46

2. Exact name of the Corporation

Ke”q;, Ca_)\ lUASL\ Too

4y - 49

5. State of Incorporation

RT

3. Principal Office Address Clty State Zip
200 Charles S*‘(e.e“" Pra Vi C&ACC RI o290 Y
4. NAICS Code B. Brief description of the character of business conducted in Rhode Island

Sevuice Sty e arol Can iOas b~

7. List ALL officers (names and addresses)

Check the box to indicate an attachment ||

President Name

Vice-President Name

Micbae | £, Lelly
Street Address Street Address
A00O Clharles S+
City | State Zip City State Zip
Providevice |5 o29cyf
Secretary Name Treasurer Name
Lebhleen  Kell <
Street Address Street Address
200  Charles $+.
City State Zip City State Zip
Prviclevice j ol 02904
8. List ALL directors {(names and addresses) Check the box to indicate an attachment [ |
Director Name Director Name ,
Wichsel E. Kelly Kadhleen b Kell
Street Address v Street Address {
200 Char ,E b] S‘)‘ . A00 C‘kﬂl‘}t& S‘}-f‘e_c‘i"
City State _ Zip City State _ Zip :
Providernce R oL Y Provdence £I1 0Z50Y

Director 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
Departi t of State.

epariment o oy Cc,mmt»r\- Ve /dm" yafu

Changes require an additional filing.

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
trustee this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, 1 declare and affirm that | have examined this report, including any accompanying schedules and
statements, ahd that all statements contained herein are true and correct.

“Haniery Kew

Date

Thased 5007

% e of Authorizet gpresentatlve

Wm/%z/,é/

Diwslon of Business Semces

148 W. River Street, Providence, Rhode Island 02604-2615
Phone: (401) 222-3040

Website: www.s0s.ri.gov

BY

MAR 13 2017

1280

FORM §30 - Revised: 10/2016



