RI SOS Filing Number: 201748394770 Date: 8/11/2017 12:05:00 PM

s State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
1A

Annual Report for the year.

2007

Corporation
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—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filad by April 1.

T AUG 1T PMI2: 01

1. Entity ID Number

o (020 =

2. Exact name of the Corporation

3. Principal Office Address

TRACS Code
8|

£. Stats of ingprporation

S Vormiee e

THE Laondgy RiskeT TN,
%(‘Qny
CAcun svony

*
5. Briet description of the character of business conducted in Rhode Island

State Zip

= O35 6

"i"h:L L SETRNE S INN c{: C)Pe rcﬁ—l'-.g Lau'm‘lm\‘mjf‘a

7. List ALL officers (names and addresses)

Check the box to indicate an attachment L_i

President Name, , - Vice-President Name
Anebn €. Veebhele

Street Address . Street Address

1o YWins SF
City State Zip City State Zip

CACUNSTER 2.\ G110
Secretary Name . Treasurer Name N
iood S MeanciC oade Megioelc
Straet Address Street Address -
e Mans, St o Yeins Y

City Stat Zip City State Zip

(M ACLrgo e @Q RS 1L Ggnsioe ) (RS0
8. List ALL directors {names and addresses) Check the box to indicate an attachment L]
Director Name Director Name
Street Address Street Address
Gity State lZip 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 ta indicate an attachment [

This informatlon is currently of record in the
Department of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

160 Sores

0 AN

Ao el

Under penalty of perjury, | declare and affirm that | have examin
statements, and that all statements contained herein are true and coirect

11. This report must be executed on behalf of the corporation by an authorized representativ
trustes this report must be executed on behalf of the corporafion by the receiver or frustee.

e, If the corporation is in the hands of a receiver or

ed this report, Including any accompanying schedules and

Name of Authorized Representative

| Koon Meg gk

Date

8/::/;-7

Signa’gﬂ?eﬁﬁ\ﬂiﬁo?izéd Representative FlLEﬁ

- LGH DOOUNMENT RERZ
Lh e e et -
MAIL TO: Alblle

Division of Business Services

148 W. River Strest, Providence, Rhade island 029042615

Phone: {401) 222-3040
Website: www.505.1.gov

W 2012S

A 15305 P

FORM 630 - Revised: 022017




