/i Sate of Rhode Island and Providence Plantations
@ ‘Department of State - Business.Services Division
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AnnualReport for the year:
Corp oration

— Filirgperiod: January 1 - March 1
—> FilingFee: $50.00
— Penaily: Additional $25.00 fee if form is not filed by Aprif 1.

Ro/8

[1. Entity DNumber 2. Exact name of the Corporation

vob /56 %35 ColompB:A F2ure :YERU/Q:S /A!C
3. Prin cipal Office Address City State Zip
/160 WesTminszar S7 Provi DENCE R/ 02907
4. NAICS Code 6. Briel description of the character of business conducted n Rhode Island

Stragion JluTe ServicEs

442 190

5. State of hcorporation
[2 !

7. List Al Lofficers (names and addresses)

6 Bs

Check the box to indicate an attachment L |

Presideent Mama Vice-President Name
Anuun  Soncuer

Street Adgdeis ) Street Address

4L Gio, Wwasimeson Hw
City - ) Stalg ip City State Zip

Ly MLGLw R/ egeS
Secretary Name Treasurar Name .

NAsyy S ANCHEZ
Slreet Address Street Address
Sank

City Stale Zlp City Stale Zin
8. List ALL cirectors {names and addresses) Check the box to indicate an attachment []
Cirector Namg Dirpctor Name
Street Addrass Streel Address
Cily Slote Zip City State Zip
Director Naine Director Name
Streel Addruss Slreel Address
City Slate 2ip City State Zip

3. Shares Authorized Y.y

10. Shares Issued

Check the box 10 indicaie an atlachment [

This information Is currently of record In the
Dapartment of State.

Changes require an additional filing.

NULMALR OF SHARES

CLASS/GER £%

PAR VALLE

Alone

Lo mao W

<4/

11. This report muslt be exacuted on behalf of the corporation by an authorized representative. tf the corporation is in the hards of a rece.ver or
trustee, this repon must be executed on behalf of the corporation by the receiver or trustee,

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

Name of Authorized Repzeseniative

Yohon Te\che 2

Date

O1

AT

Signature of f\ulnoriN

RO e 'F"—E ﬁ/

¥
MAILL TO:;
Division of Business Sqrvices

148 W River Syeel, Providence. Rhcde rsard 02904.2615

Phone: (A01) 222-3049
Wobsite: wwi 505 n gov
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