State of Rhede Island and Providence Plantations

. . TeEVED
: Department of State - Business Services Division see PERILAK;‘} ‘0“:": TATE
1Ay :J \ Y 1 Q\. b
Annual Report for the year: 205 CORPORATICNS DIV
Corporation 1, PH 3 L5
—> Filing period: January 1 - March 1 an BEC
= Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if farm is not filed by April 1.
1. Entity 1D Number 2. Exact name of the Corporation
0008513 fark Egsr Beals”, Jwe .
3. Principal Office Address City tate Zip
G5 foctr pet KoAD Loyesin BT |ozeis
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
SF//30 OUN, Of EXATE AND LENT LEZL. ESTATE
5. State of Incorporation
RHopt Tstand
7. List ALL officers (names and addresses) {Check the box to indicate an attachment E-
President Name Vice-Prasident Name
NTERRY V. TOfCE
Street Address - Street Address
G5 RockrerréE Lo
City State Zip City State Zip
Lopesin LT | o865
Secretary Name Treasurer Name
TEzey V. Toese Exey V. TiesE
Street Address Street Address
& rekerpze AP E5 ook pie KD
City Slate Zip City State Zip
L/A/MZ-A/ L. T ORELL Lot s/ L T 577s
8. List ALL directors (names and addressas) Check the box to indicate an attachment I;T_
Director Name Director Name
Street Address Sireet Addrass
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zp City State 2ip
3_Shares Authorized 10. Shares issued Check the box to indicate an attachment_[:]—
This Information is cunenﬂy aof racord in the NUWMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State.
° 7, 000 4/ 00
Changes requlre an additional fillng.
11, This report must be axecuted an behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustea, this report must be executed on behalf of the corporation by the recaiver or trustes.
Under penaity of perjury, | declare and affirm that | have examined this repart, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
TERey V. TILEE 12014 /77
Signature of Authorized Representative F l LE D :
; ' jf-‘f red >

gi:tl:é:/of Business Services DEC 1 q 2["7

148 W, River Street, Providence, Rhode island 02904-2615

Phoas: (401 2223040 o Cr—3199/ 1




