RI SOS Filing Number: 201750816420

y. State of Rhode Island and Providence Plantations
B Department of State - Business Services Division

Aagual Report for the year: 2017

Corporation

—>» Filing period: January 1 - March 1
—> Filing Fee. $50.00

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

Date: 10/2/2017 4:00:00 PM
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lﬁnmy 1D Number
144305

2. Exact name of the Corporation
Elmwood Fashion & Services, Inc¢.

3. Principal Oftice Address City State Zip
489 Elmwood Avenue Providence RI 02907

4. NAICS Code
45410

5, State of Incorporation
Rhode Island

16. Brief description of the: character of business conducted in Rhode Island

Clothing and accessories, retail services and related matters any any other lawful business.

7. ListALL ofiicers (names and addresses;}

Check the box to indicate an attachment [_]

President N Vice-President Name

restdent Name \wvilbert Tejada ' Evelyn Tejada
Street Add Streel Add

ee ress 489 Elmwood Avenue ressdss Elmwood Avenue

' ) Zi
Gy Providence StalteRI Zip 02907 City Providence State RI " 02907
N Treasurer Name .. .

Secretary Name Evelyn Tejada reasure Wilbert Tejada
Street Add Street Add

reetACIESS 489 EiImwood Avenue recl AGUIESS 489 Elmwood Avenue
City Providence State RI aip 02907 City Providence State R? Ze 02907
8. List ALL directors (names and addresses) Check the box to indicate an attachment D-
Director Name Director Name

None
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 Authonzed

10. Shares Issued

Check the box to indicate an attachment ||

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

Changes require an additional filing.

HUMZER OF SH-ARES

CLASSELRIES

PAR VALLE

66 Common

No Par Value

11. This report must be executed on behalf of the corporation by an authorized representative, If the corporation is in the hands of a recerver or
trustee, this report must be execuled on behalf of the corporation by the receiver or trustee.

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.

v

Name of Authorized Representative
Wilbert Tejada, President

Date /_7// //

Signature of %zeﬂ Representative

M '.LHO ’Dm
sIGN DOCUMENTHIEED

MAIL TO:
Division of Business Sefvices

148 W River Street. Providence, Rhode Island 02904-2615

Phone: (401} 222-3040
Website: www.50s.M1.gov
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