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D0V

Department of State - Business Services Division

Date: 6/20/2017 4:00:00 PM

RLCEIVED
R.J. DEFT. OF STATE
BUS SVCS OtV

011 JUN20 PMI2: 20

1. Entity {D Number

19057}

2. Exact name of the Corporation

_n-\Q‘(ST&—\B kev')_.:’@ﬁ Cb\bom\\"].‘hv\‘ &Sbc"\c’!\tlo'ﬁ ) I’V\('_‘

3. State of Incorporation
RY,
4, NAICS Code

413990

5. Brief description of the character of business conducted in Rhode Island
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8. List ALL directors (names and addresses). R] Corporations MUST list at least THREE directors.
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9. Registered Agent in Rhode Island. This information is currently of record in the Department of State, Changes require filing Form 641.

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