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Corporation
—> Filing period: January 1 - March 1

—> Filing Fee: $50.00
— Penalty. Addittonal $25.00 fee if form is not filed by Apnl 1.
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Department of State - Business Services Division

.

2. Exact name ot the (-Iorporation

s postho Besiﬁ

1. Entity ID Number

1220l 0

3. Principal Office Address

DS, INC,

City

23S Mootk Do e

Providency

Stale

PL 03502

4. NAICS Code A

A2 O

5. State of Incorporation

Rdl e e

6. Brief description of the character of business conducted in l-?ﬂode Island

Leal Eslade manc\gemm*ﬁ

7. List ALL officers (names and addresses)

Check the box lo indicate an attachment D

Presider1 Namo ‘S@-@\'\ 55 FDSI \}C)

Vice-President Name

Kim Foposidy

Streat Addross C USh\ n 9- S _1_

Stree! Address

22 (‘_USI’M\Q St

Zip

039 04

City

Vlstate
"Peavicen CO_

™ Dricenad.

2ip

" 1

N290L

T
Secretary Name

Treasurar Name

Strect Address Street Address

Cily State Zip City State Zip

8. List ALL directors {(names and addresses) Check the box to indicate an attachment [
Director Name Director Name

Street Address Street Address

City State Zip City Stale 2ip

Director Name Direclor Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authonzed

10, Shares Issued

Check lhe box to indicate an atlachmen! 3

This information is currently of record in the

NUMBER OF SHARES

CLASS/SERIES

PAR WALLIT

|Departmant of State.

(000

DI

3‘0@

Changes require an additional filing.

recewer or trustee

11, THis report must be executed on behalf of the corporation by an authorized representalive. If the corporation is in the hands of a receiver or

frustee, this réport m g execuled on behalf of the corporation by the [ ,
Underpe altypf pdrjury, | declare and affirm that | have examined this report, including any accompanying scheduies and
statemonts, anchtha¢ all statements contained herein are true and correct.
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Date

D23-1F
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MAIL TO: ‘l
Division of Business Services
148 W. River Stree!, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www s05 M gov
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