RI SOS Filing Number: 201856328340 Date: 1/18/2018 10:55:00 AM

State of Rhode !sland and Providence Plantations

a3

Department of State - Business Services Division RECEVED .
SECRETARY CF STATE
Annual Report for the year: %\S} EORDOR N
Corporation &
—> Filing period: January 1- March 1 2018 JAN 18 AMI0: 54

—> Filing Fee: $50.00
—> Penalty: Additiona! $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2. Exact name of the Corporation

93 990 W (05 Lot SEArPE I L.

[ —— -
3. Principal Office Address City State

Zp
/5 5 Mﬁﬁé F UALLEY RD Covin 1A ¢ R/ A§22
f4. NAIC 8. Brief description of the character of business conducted in Rhode Island

5 Slata of Incorporauan

A/

7. ListLALL officers {names and addresses)

Check the box to indicate an attachment El-l

Preslda)l Name Vice-President Name
ARISBAIER M L 708 ErH
Street Address Street Address
i5s AP V) A 9
City State City State Zip
COVETRY R 61925
Secretary Name Treaswrer Name
Street Address Street Address
City State 2ip City State Zip
8. List ALL directors {(names and addresses) ~ Chack the box to indicate an attachment E]-
Diractor Name Director Name
Streel Address Strest Address
City State Zip City State Zip
Direclor Name Direcior Nama
Strest Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Chack the box to indicata an attachment [
This information Is Currently of racard In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. O O
Changes require an additional filing.

11, This repert must ba 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 trustesa.

Under penaity of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date
CHR/s 82l FR M De DS Lo //y g
Sagnatuww Repsesentative /// v
Ho-+H-26%6—
MAIL 0

Division of Business Services —J‘O
148 W, River Strest, Providence, Rhode Island 02904-2615 By a/D_ .
Phane: (401) 222-3040
P‘ {Pi \O Squ)‘p.wea;nmow

Webhsite: www.sos.ri.gov




