RI SOS Filing Number: 201755013770 Date: 12/13/2017 11:45:00 AM

State of Rhode Island and Providence Plantations

3{ Department of State - Business Services Division C? kT L,L'f‘u .

e f t ﬁ‘f a7 % ‘\
Annual Report for the year: ) RPORA; SIVTSrAY
Corporation L ? ks g“
—> Filing peried: January 1 - March 1 07 0EC 13 AM e,
—> Filing Fee: $50.00 4

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

1. Entity 1D Number 2. Exact name of the Corporation
13 menGeon Aolo +Treek ot
3. Principal Office Address City State Zip
16 56 Edd e Dowlivg hagl N-ImThfled] RI OF8Y6
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
Y7o RoTe + Trocelk Sales
5. State of lncorporat}on .
hede-Tsland
7. ListALL officers (names and addresses) Check the box to indicate an attachment Ld |
President Name Vice-President Name
 idorbed]  HoN{eon SAM,
Street Address Street Address
HEl Threm NiNe, hitt bd.
St Zip City Gtate Zip
/bf/nub}?l&lé; 2?_7: e 2336
Secretary Name Treasurer Name
Street Address Street Address
City State Zip Clty State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment E‘
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State 2ip City State Zip
9. Shares Authonzed 10. Shares lssued Chack the box to indicate an attachment
This Information |s currently of racord in the NUMBER OF SHARES CLASS/SERIES BAR VALUE
Department of State.
Leo o)
Changes require an additfonal fillng.

11. This report must be executed on behalf of the corporation by an authonzed representative. if the corporation is in the hands of a recaiver or
trustee this report must be exacuted on behalf of the corporation by the receiver or trustee.

Under panaity of perjury, | declare and affirm that | have examinad this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date

//aev}B..r—T /MOUCP@OIO

JF =12 -l
Signaturg,of Autharized Representative FItED & . ’(
145

MAIL TO* BECTIT W

Division of Business Services . -

148 W. River Street, Providence, Rhode Island 02904-2615 BY /{ : 3/4 735/_
Phone: (401) 222-3040

Wabslte: www.503.1i.gov i FORM 630 - Revisad: 08/2017




