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Annual Report for the year

Corporation

—> Filing period: January 1
—> Filing Fee: $50.00

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

Date: 3/23/2017 4:00:00 PM
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—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entlty ID Number

2. Exact name of the Corporation

LBRrADEFIRD

/0A74—_S$ INne.

3. Pnnc:lpal Oﬁce Adﬂress

91 ATWELLS

ﬂrV,EM/E

State Zip

od523

/ga V/DE/LE

4. NAICS Code

Hi -5

5. State of Incorporation

| RZI

To cARRY

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

ot THE B 5 N E5S
0F Pr /NTERS

7. List ALL officers {names and addresses)

Check the box to indicate an attachment I:!

President Name

R pr &, Sl SMOND /

nt Name
AL///'}Et /4. Srers M/)N@/

Street Addregs Street Address

%n/é‘m/\rvﬁé,@é—‘@ L l/f: “%o/ TDN\!/Q'C/PS —DQH/@—

tate tate
CoanaTONM 52930 |@rar.s 70 M R 28522
tary Name ) . asurer Name
ﬁ” [/NE A.Ster oD / ﬁuﬂo&ﬁﬁé /G—/SM()/\[D/
Street Address _ Strest Address
A0/ STON Peppr [ (VE 3}0/\)7’/);\1\7/ L—\D/QJI/E
a State Zip Eﬂy State Zip
| CRANS 7’&N ?2,1 N2G20 LRAKMNS 72’9N L 7
[ List ALL directors (names and addresses) Check the box to indicate an attachment
Director Name Director Name
NP E
Strbef Address Street Address
City State Zip City State Zip
Director Name Cirector Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares |ssued Check the box to indicate an attachment [_|
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of Stats. -
YOV E

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.
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