30U Date. 3/Z0/Z017 4:00:00 PM

~ State of Rhode Istand and Providence Plantations
) N * I
Dcpartment of State - Business Services Division

\nnual Report for the year: 3\(\‘ w

orporation
— Filing period: January 1 - March 1

—> Filing Fee: $50.00
-3 Penalty: Additional $25.00 fee if form is not filed by April 1.

1~ Entity ID Number zijname of the Corporation
v
Wz 2 /s fons Co i
3. Principat Office Address City State Zip
/555 St S wh Rov  |2d  b2sy
L —“ﬂ
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island

/547
5. State of m%co:poj;tion 5&(&5:/‘7" -'7;;9 s ),da At o/

7. List ALL. officers (names and addresses) Check the box to indicate an atlachment_l;l_‘
Fresideaﬂame y . Vice-President Name
oserfi MALweEN | TE ety AL )Elf

Street Address Q,, T Street Address

2 o TFr Crecle
City State Zip City State Zi

/o, ,42:(/ ﬂ_) C2G s /yg) /oﬂﬂ/ A2 g?-fay'
Secretary Name Treasurgr Name _

I AL HArE) ) Egws [ feose
Strest Address Street Address

P Fas7 At

City Stat 7 TG 3 7
Ao gdo/ 24) opi/?ﬂl i e ’

8. List ALL directors (names and addresses)

Director Name ] Director Name
S S KEs v Spws s S porE

Thock the box to Indicate an attachment 1|

Streel Address 305, A i Arlee £/ {, 71 Street Address
City State Zip City State 2Zip
Director Name Director Name

%Sgwﬁ MARIEH ,  TIZ
StreetAddress 7 Street Address

Shwer A fors
City Slate Zip City State Zip
5. 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.
\JTeo sl -

Changes raquire 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 co oration by the receiver or trusiee.
Undar penalty of perjury, | daciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ali statements contained herein are true and correct.

MName of Authorized Representative Date
prd . ) )
Derreey  IHprews /) - o e | QP Y7
ative -

Signature of AgtRgrized Represen

MAIL TO:
Division of Busines
148 W. River Street, P¥d
Phone: {401) 222-3040
Woaehsite: www.sos.ri.gov

FORM 620 - Revised: 02/2017



