Rl SOS Filing Number: 201751123400

Ariﬁual Report for the year:

20\%]

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

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: 10/6/2017 4:00:00 PM

RECRIVED

R.I.DEPT. OF STATE
BUS SYCS DIV

MT0CT-6 PM 1: 13

1. Entity 1D Number
%3541

2. Exact name of the Corporation

3. Principal Office Address
245 Weshiagton -S‘l'-

City

west Warisch

State

RL

Zip
OZRAR

4. NAICS Code

TRZYIO
5. State of Incorporation

Rhade Tsland

6. Brief dascniption of the character of business conducted in Rhode Island

BQ—" /Rcs*'quraﬂt

7. List ALL officers {(names and addresses)

Chack the box to indicate an attachment E]-

Prasident Name Vice-President Name .
Miclhael Jawnes Ke_\\-; A\Feed A:f\ze,\)\f\t;
Street Address f Street Address
245 Washetoa st 248 twashiaeton gk
City ~ State Zip City dl State Zip
west Wauiiehe R c2823 west wWarwich RT 02893

Secretary Name . Treasurer Name

AFredk Awmzevino Mich ac)] James Kelly
Street Address Street Address ’

Sowe Above Qowme as Ahove

City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment E]—
Dhreclor Name Drrector Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City Slate Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

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

Changes require an additlonal filing.

KUMBER OF SHARES

CLASS/SERIES

PAR VALJE

elv. )

Cotnanay

L.)o{‘hf

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

Name of Authorized Representative

“

Date

oleliy

Signaturé of AuthciZed Repegentative
M. ke Kelly

FILED -

MAIL TO:
Division of Business Services

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

Phone: (401) 222-3040
Woebsita: www.s05.1i gov

0CT 06 2017

BY f (Y9 SF
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