\ Stat= of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: 20 [ 7

Corporation

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

1. EntitleD Number 2. Exact name of the Corporation
59153 ST/ WRTER., LENLTy T rIC.
3. Principal Office Address City . State Zip
083 MINERB_Spe)NE puer Pﬂw‘a‘uc_fg.-?r £ | 0J500
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

53 EI 70 own & manage Cowmmercial ot JjuduesTrivl

5. State of Incorporation

2T prepecly, To lease, porchese, Qghvczj.
7. List ALL officers {names and addresses) Check the box to indicate an attachment
President Name Vice-President Name '
JoSEPH M BELLIVEWY ormAal) T Bellivivy TR,
Street Address _ X Street Addrgss .
683 mMERAL SPrING BVE. 683 minerpt Speint- HAVE.
City . State Zp City —_— _ State — Zip
PA-WTU CLET AT OXFe0 Pﬁmu vepel £ O2FL0
Secretary Name Treasyrer Name
Mopwmnwd T PELLIVEBY TR. eRmed T BELLveny IR .
Street Address Stre_et Address i
CF3 MnERA. SPLIve  AVE. F3 ezl SPRiNG- AVE.
City — State Zip City J— State — Zip
P TUCKET RL [028£60 | WpaToweT [0z 02860
8. List ALL directors (names and addresses) Check the box to indicate an attachmem
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
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 informatlon s currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
D rt t of State.
epartment of State 206 ST Ko 0 oo
Changes require an additional flling.

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

Name of Authorized Representative Date

Morvmwpd T Belii VERU TR, 3/'-'70/ /7

MAIL TO: WML Vfg‘ — % MAR 7% a0

Division of Business Services ;
148 W. River Street, Providence, Rhode Island 02904-2615 %(a_\
Phone: {401) 222-3040 BY

Website: www.so0s.n.gov FORM 830 - Revised: 02/2017

Signalure of Authorized Representative
3 / AO / /7




