RI SOS Filing Number: 201856640640 Date: 1/23/2018 4:00:00 PM

"o State of Rhode Island and Providence Plantations
?ﬁ Department of State - Business Services Division
An;iual Report for the year: V& o <)
Corporation 2O = 30
=3 Filing period: January 1 - March 1 5= a3
—> Filing Fee: $50.00 = %’gi’
—> Penalty: Additional $25.00 fee if form is not filed by April 1. 8 > 3 C3
ﬁntity ID Number 2. Exact name of the Corporalion ] g Q(::fﬁ
50 6380 Eleen FEaterprises, Jnc. 5y
3. Principal Office Address City State Zip 3
Ho Steeple lane L iweolw R-X. 49 02kes
4. NAICS Code N 6. Brief description of the character of business conducted in Rhode Island
95959 T 7-1.2-1701 Scent Marketing and Odo + Gorhro |
5. State Rof In§poraﬁon : QV\GL Sod e of T(’_lo. _ka p o d \/C_+ <
7. List ALL officers (names and addresses) Check the box to indicate an attachment (J |
PresideptName . Vice-President Name .
ol A Cacn ?) leen R C/)CUFI
Street Address Street Address
Yg Sheple loane "0 Skeple [ane
City ‘ ) State Zip I (ZT P ) Stat Zip
Liwscslw R-T {62865 |~ Lewcolw RT. |a2g65
Secretary Name . Treasyxar Name .
OlLivia. L. GC‘CC' o &a chu\ R . C# CCiA
Street Address Street Address
o Steeple  lane bo St egple Lane
Ci . Stat Zi - City . v Stat Zi
Yo Lineolw TR 62865 Liwes o R-T 02568
8. List ALL directors (names and addresses) Check the box t¢ indicate an attachment (O
DiractoriNome Director N
I Avl A (accw - W?&kt’m £ Crecn
treet ress ree ress
40 Steeple Lane Y Shepl. lLane
City N State 2ip City ! State Zip
[iwecla/ R- I [0386s” 1™ Liwesloo P-T. [&asus
Director Nam - . Director N . .
Oliioe L. Caccin Sudie F. Caccin
Street Addras Street Address
s[{(j 34efﬂf»€. Za\nﬁe— O() S]L&“/)(L L&Wd
City N State Zip City N i State 7ip
L welw R.T 6285 Linsesln R.- I "534
9. Shares Authorized 10. Shares issued Chack the box to indicate an attachment -EI-
This information Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State.
LOO C 0- 0|
Changes requlre an additional filing.

1. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee,_this report must be exacuted on behalf of the corporation by the raceiver or trustee.

Under penalty of parjury,  declare and affirm that | have examined this report, including any accompanying schedules and
%@gxts‘ and that all statements contained herein are true and correct.
Nafie of

Authorized Representative - Date
623\ Q & CCAC EILED (—-33-2018
Signam"g}uthorized Represgntative _ .
Bul # Coceln 1AN 2.8 208
HMAIL TO:
Divislon of Business Services ‘_30? a C/ 0/
148 W. River Street, Providence, Rhade Island 02904-2615 B :

Phane: (401) 222-3040
Website: www.50s 1i.gov FORM 630 - Rovisad: 08/2017



