RI SOS Filing Number: 201855759820 Date: 1/5/2018 4:00:00 PM

-

oy Sate of Rhode Island and Prowidence Piantalions Fﬂ- T
Department of State - Business Services Division

Ar;urjl‘ulaIReport for the year: ;20/ g AN 05 2018 h(
Corporalion ] ]’w (ﬂ

~2> Filirgperiod: January 1 - March 1
—> FilingFee: $50.00
—> Penaly: Additional $25.00 fee if form is not filed by Aprit 1.

1. Entity {DNumber 2. Exacl name of the Corporation
0000 bTHTb SHEARS 0F CLAMBERLAND Swe
3 PrincipalOffice Address City Siate 2ip
/390 Menbox [Qp CUMBERLAND | R/ 0396 %
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island

ﬁ ’;\ \\ Barger- /fain SrveLrs7

5. State of hcorporation

R

7. List ALL officers {(names and addresses) Check the box to indicate an attachment ]
President Nane Vice-President Narne
$anppa B ALecovars
Street Addeess ]? Sireel Agdress
/.3 90 MENDON K>
City State Zip City State Zip
(umsnunun R 086
Secretary Nane Treasurer Name
Nopmany £ ZECUU/LQ
Street Adddiess Slreet Address )
Same

City Slale Zip Crty State Zip
8. List ALL cirectors [names and addresses) Check the box to indicate an altachment [
Director Name Director Name
Street Address Street Address
City Slate Zip Ciy State Zip
Director Name Director Name
Streel Acdress Street Address
Cily State Zip Ciy State Zip
3. Shares Authorized ry.y 10. Shares Issued Check tihe box to indicate an attachment [
This information Is currently of record in the NUMBER D7 SHARES CLASS/SERES PAR VALLEC
Department of State. .

MNowe CLommon c O
Changes require an additional filing.

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

Date

Naime of Authorized R‘,presen.ahvp g
é 2 U NG

Signature o Authoruzc.i Rvprespr‘!dtlve

MAIL TO:

Division of Business Services

148 W River Street, Providesice, Rhode Islasg 02904-2615
Phona: (401) 222-3049

Websile: www 05 1 gov FORM 630 - Revisod: 10/2017



