RI SOS Filing Number: 201739464790 Date: 4/3/2017 4:00:00 PM

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

®

Annual Report for the year:

Corporation

—> Filing period; January 1 - March 1

~> Filing Fee: $50.00

-3 Penalty: Additional $25.00 fee if form is not filed by April 1.

2017

fﬁﬁty'll') Numbsr
44334

2. Exact name of the_Eorporation

NoLL GuitaRs LTD.

3. Principal Office Address

173 MAKEIN ST

Zip

O2920

City State

CrRANSTON |"RTI=

4. NAICS Code

oh!

6. Brief description of the character of business conducted in Rhoda Island

BuiDiNG ReCA I8, 4 RESTORATION O0F FReTTZD

5. State of Incorporation

MUSLeA TrHETeo MerTS

Aecsa 3oy SatsS

ReoDe ToLAND

7. List ALL officers {names and addresses) Check the box to indicate an attachment [;;]

President Name IA. M% M ) LA N D'R,y Vce-Presmg Nar&e‘\) L_(LK/ ‘l— B li{g,“c 12(,\) LL'LZ
StreetAcIdrassL _:\L 5 Mﬂ-p__g, Lt R S’T _ StreetAddress 73 M A—c,k._ _ r\s Sg
Mtranstond ™R [B2920 [rarvsod B 1. [B29z0
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
I-B. List ALL directors {(names and addresses) Check the box 1o indicate an attachment L
[Director Name Director Name
Street Address Street Address
City State Zip City State Zip
JDirector Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized 10. Shares Issuad Cheack the box to indicate an attachment L]

This information Is currently of record in the NUMBER OF SHARES

CLASS/SERIES PAR VALUE

Department of State.

No AR {ncod

\‘

Changes require an additional filing.

11. Thls report must be executed on behalf of the corporation by an authonzad mpresentatwe If the corporation is in the hands of a receiver or
alf of th

Under penany of penjury, [ declare and aﬂirm that | have axamlned this mport, lncludlng any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Date

3-2%F-1F

IName of Authorized Representative

SIANGEY T BENKIE WLz

'l

Sigmﬁtaﬁve

L—\

= 7

MAIL TO: SQrAJ \_)
Division of Business ! 3

148 W. River Street, Providence, Rhode Island 029804-2615

Phone: (401} 222-3040

Website: www.sos.ri.gov

FILED -,

APR 03 2017

FORM 630 - Revised: 10/2016



