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Annual Report for the year:

State of Rhode Island and Providence Plantations
Department of State - Business Services Division
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Corporation

—> Filing period: January 1 - March 1
—> Filing Fee' $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 1/29/2018 10:12:00 AM

RECE VLt
TCRITARY X Zient
SORPORATICS Y
018 Jak -9 AN 51

[1. Entity 10 Number

/57403

7 Exact name of the Co oration

M-7 éae/)pmbon

3. Principal Oftice Address

W0 South Ave.Jutle 200

City

Staten Tsland.| VY

H State

4. Business Phone Number

7/8-370-676%5

5. State of Incorporation

777M(y

6 Brief descnpl‘l-c? of the character of busmess conducied in Rhode Isiand

wvicer Do\ g\ D—

7. ListALL officers {(names an addresses)

Check the box 1o indicate an attachment_]

" eient Lasoobbe

T B eandon  Larkabba

1T o, Kettwond JE

N T o, Reieoed JF

Changes require an additional filing.

Cutytfi i E/ ! StateA/y ZID/D,‘;/Z City Cﬂé ; E/ é SSlale/Vy bp/ﬁj/z
Sectegr Name g ﬁ% Treasgr Name w f&
ree S Stree ress
Sf v dir fa/ﬁwmﬁ JE T fa/ﬁm JY '
Clty(jzé 5 _ZS‘/ 581ate A/Y Zip /03/2 iCnty (j’é é ,B/ : Slale/f/y sz/ﬂ_af‘z
8. List ALL directors (names and addresses) Check the box to indicate an attachment [_J
rec me ire Name
T Vincent Carnablbo e e kdon, |aeeobbn
Sfree1 ;\;c_l%escsf,ﬂ . f : M # | Stree Ay j’p m M d%‘ |
“Uater Tstnd>™"AY |* 103/2 (%z‘a/ Zjwl. Y sz
9. Shares Authonzed — 10. Shares Issued R Check the box to indicate an attachmentl_J
This information is currentiy of record in the AUVBER OF SIARES CLASSBERES PALVALLE -
Department of State. /0 WD ZPMO/L . oD/

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver

lor trustee, this report must be executed on behalf of the ¢orporation by the 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.
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MAIL TO:
Division of Business Services

148 W River Street, Providence, Rhode Istand 02904-2615

Phone: (401) 222-3040
Website: www.s0s.1i.gov
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