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State 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
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1.Entit9D Number ' 2. Exact name of the Corporati . , o
P00 154 608 (Peenn) Spaze T Sacvicas i,

3. Principal Of?l Address S.Ia/tb fip
QP Nrssond ST oo eVCe | R T | gR2908
4. NAICS Code 8. Brief description of the character of business conducted in Rhode Island .
&/ SO E_ oL R T %é"ﬁc, b7 #27E 777 e
5. Stﬁﬁﬁmmﬂaﬁm X P WA T oS ES EARC o ANVD
/ : EFOAL TS
7. List ALL officers (names and addresses) Check the box to indicate an attachment |_]|
Pﬁ? game /{/ Vice-President Name
I
k78 M NoTs
St ddregs ) Street Address
T eesonw Sr
cTtV/ ) — Zipp 7, City State = |Ziro
el pencE TR .7 (IR =
Secretary Name Treasurer Name ‘E
o)
Street Address Street Address __'_‘
i Zi i 13
City State ip City State -
B. List ALL directors {(names and addresses) Check the box to indlae aﬁﬁhmend I |
Director Name Director Name cwn m
m
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 Autharized 10. Shares Issued Check the box to indicate an attachment |_|
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 9 /@-—-
Changes require an additional filing. -—,/

[11. This report must be executed on behalf of the corporation by an authorized representative. i the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corparation by the receiver or trustes.

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

Name Won‘jyepresentaﬂve 7 Date ~
/_//ﬁfjff,f Y %%A o /? /’./7
Signatlre of Authorized Representative ﬁi—:u
ZIGN DOCURMENT =ERE

Riils 49
HUU_&H'B"

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Istand 02504-2615 BY
Phone: (401) 222-3040

Website: www.50s.1i.gov 'ﬁ rlq \ FORM 630 - Revised: 0212017




