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—> Penalty: Additional $25.00 fee if form is not filed by July 30.

2017

Department of State - Business Services Division

Date: 6/7/2017 4:00:00 PM

S
f%\" ) ’

‘?17 Y
~7

1. Entity 1D Number

IRUEX"®)

2. Exact name of the Corporation

I

aten PROVI VD ENCE Reca. NA

forn AddeaT s

440

3. State of Incorporation 5. Brief de: cnptlon of the character of business conducted in Rhode Island iz RO 8]
QI Lgogalum N.YVRFY chUT-BIV [ vie onN @ RﬁI'F 0
N ey QNN gus for pesitpp p eo
4. NAICS Code AReTiCd ple Recovesnf

6. Principal Office Address

Po BoX 2847 7R - 0290 §

State Zip

Rt  |0290§

City

PRo v

7. List ALL officers {names and addresses)

Check the box to indicate an attachment [ ]

resident Name )
Tt wanos Rrown

Vice-President Name

Street Address a C R O w N S ,]— Street Address

City pR D V Stak 1 Zlﬁ c)\qD q City State Zip
eereen Hame Heasrertame & O k)EQ T C)'(‘BU NOLR <
. T EAR Pon Tiac AVe APT 120 b
City State Zip

StateR I,

“CeansToN ‘520

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Nam
T’ﬂumoND DloanNni g

Directortls@e "'G,n RO c }\ A

Strﬂjt Addl‘e%gh ot N q "\ L I C\ h TUM Q v D Street Addresso l_b F-O b Q_ S S T
Cumpenland k1T |Bagt?|"kiven Sioe er (Pouiy

Director Name Dlrecto&\.lamek }\ O] D o b A R R 0_§

Street Address Stresg\gg[gss'\ GQT’ e R ﬁ

City State Zip c.ww AR ot e Statep - Zip

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes reqguire filing Form 641.

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

This report must be signed by either the President, Vice-President, Secretary, Assistant Secrafary, Treasurer, duly Authorized Representative, Receiver or Trustee.
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