RI SOS Filing Number: 201748740900 Date: 8/24/2017 4:00:00 PM

Sbte of Rhoge Istand and Providence Plantations

\ & Department of State - Business Services Division /
Anmr'1ual Report for the year: P - 7
Corpordion L LT B’ (\’

-~> Filingperiod: January 1 - March 1
—>» FilingFee: $50.00
—> Penaly: Additional $25.00 fee if form is not filed by April 1.

1. Entity IDNumber 2. Exact name of the Carporation )
/b oHb THE StRrRIN Srag/08 /06
3. Primcipal Office Address City State Zip
Fierpsine DR COMBERLAND R/ A ek
4. NAICS Code 6. Brief description of the character of business conducted in Rhede Island
9586 Mepicnt Maridvavn

5. State of hcorporation

R

7. List ALL officers {(names and addresses) Check the box to indicate an attachment
President Name Vice-President Narme
Briny Svitivep
Street Address Street Address
Fierp sipr De.
City State Zip City State Zip
ComB ERLAND R/ 03¢6Y
Segretary Name Treasurer Name .
Broaw Sovicvan
Street Address Street Address
Same
City State Zip City State Zip
8. List A’ ectors (names and addresses) Check the box to indicate an attachment]_]
Director N...... Director Name
Street Address Streat Address
City Slate Zip City State Zip
Director Name Director Name
Street Address Street Address
City Slate Zin City Stale Zip
9. Shares Authorized /A d 10. Shares Issuad 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.
of Corarron >
Changes require an additional filing.

11. This report must be executed on behaif of the corporation by an authonized representative. If the corporation is in the hands of a receiver or
trustes, this report must be executed on behalf of the corporation by the receiver or lrustee.

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

Name of Authorized resentative Date

MY . AN ;
o Pj U , '\/\LPL‘\ N[ —e ﬂ‘l—w ‘75\ Z\\ \1
Signature of Authorized Representative JR LS ™" )
B W
MAIL TO:
Division of Business Services j %ﬁ&__&_b__
148 W. River Street, Providence, Rhode Isiand 02904-2615 BY_-—_A(QL_J

Phone: (401) 222-3040
Website: www.sos.ri.gov

FORM 630 - Revised: 10/2016



