RI SOS Filing Number: 201745464610 Date: 6/14/2017 9:30:00 AM

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

. ECEWED o
STATE
Annual Report for the year: - R OEPT. mi. v
Corporation Lols BUS SYC5 ) 9
—> Filing period: January 1 - March 1 9: 2
—2» Filing Fee: $50.00 W\ JUN 1h A
~—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity 1D Number 2. Exact name of the Comoration e © . . v
/217[_7[7/'7 NC'*CIO-Y" HQQ\\()\\F (orPO’f“ck't\DV\
3. Principal Office Address City State Zip
IY] staFFord Reed| Tiverton | Rz [02978

4 NAICS Cnda 6. Brief description of the character of business conducted in Rhode Island

Y-S ﬁcoPavAtl‘OV\ OF o Convette S tove

5. State of Incorporation

7. List ALL officers (names and addresses) Check the box to indicate an attachment |_§
President Name ® Vice-President Name
Mohonmad EL . Hen yJar N ohe
Street Address Street Address
ZH|  StafFord Roed: MNohe
City . State Zip City ) State Zip
Tiverton [Bx 52875 Vone Mon " None
Secretary Name . Treasurer Name
N ow =2 N o e
Street Address . Street Address
Nowe Non e
City State Zip Ci . State Zi
N&V\ﬂ—/ Nc)(z\«t_ NSy Y Non < NN on A "Nowne
8. List ALL directors (names and addresses) Check the box to indicate an attachment{_J
Director Name . Director Name Ve .
Mohamad EL - Hayyor Now =
Street Address - Sireet Address
FYHL  Stabflord Road N o=
City ey State Zip City State Zip
I yVevton R | 0297 A ow - ﬁ;ov\& Nowe.
Director Name Director Name
N owne: N Owne
Street Address . Street Address .
Ci State Zip City Stgte Zip
v N ow—e - Mo |TNone NN owe EWN R N one,
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [_]
This information s currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. . .
100 e, Lo o n NPV
Changes require an additional filing.
Now-_ N ot Now-=e
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.

Under penalty of perjury, | declare and affirm that [ have examined this r in ng any accompanying schedules and
statements, and that ail statements coptained herein are true and corre
( Date

Name of Authorized Representative s>

Signature of Auth%rized Representative i

MAIL TO:

Division of Business Services t

148 W. River Street, Providence, Rhode !siand 02904-2615 q . 2}4)

Phone; {401) 222-3040

Wabsite: www. 508,11 gov FORM 630 - Povigod: 027047




