RI SOS Filing Number: 201856956200 Date: 1/29/2018 10:11:00 AM

ae\, State of Rhode Island and Providence Plantations RECs
3 ‘Department of State - Business Services Division CICRETAR Y ﬁ M
Corsg 0RAT oo HE,
Annual Report for the year: 20/6 IoKs 5

Corporation g JAN - 7
~> Filing period: January 1 - March 1 3 A [: D
—> Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form is not filed by Aprii 1. _,
'1._Entity 1D Number 2. Exact name of the C oratlon
1575903 ,e,oa

%0 Jouth Ave. Jaﬂfe 200 C:y/f'a#w ]:r/md‘ 24 |1’ D3/4

4. Business Phona Number 5. State of Incorporation
7/8-370-6765 Ty end

8. Brief description of the character of business conducted in Rhode Island

prntty Cuaed Jervices Do\

7, List ALL officers (names and addresses) Check the box to indicate an attachment[_]

PresidV/l;;:ne f M Y % MC&P}??&%’& W £ M 52.

St Haipond JT YT . Retroad J¥

Cityc/mm M}swtwy Z'plo,a/z_ City Gé E _‘E/@WI! isme/VY |Zip/0‘3/2

Secret /garne :/L Z ﬂ% 'Trea%rNa'ne mf M&

Street Addiss 0 &0 M JZ SlreelAddrem /&z/z : J‘f

S S Tolend ™ &Y 1 10312 | Sdow Tolwdl SNy Prosi2

8. List ALL directors {names and addresses) Check the box to indicate an attachment U

e een?  Loenabbor - Plendon [recabbn

I . Ao S¥ IR, fekreed TE
Cr% EMSMG/VV iZip /03/2 City Qé’ é EM Statwy le/pj’/z

9. Shares Authonzed 10. Shares Issued Check the box to indicate an .';itt::!chment[ﬂIl
NUMBER OF SHARES CLASS/SERIES PAR VALUE

This informatlon is currently of record in the

Department of State, V{812 2/] Z oot . 0/

b——

Changes require an additional filing.

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

or trustee this report must be execuled on behalf of the corporation by the receiver or frustee,
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.

Name of Authorized Representative Date

Brardon A’Mmééa /3 )18

Signature of Authorized Representative o
Si O ENT HERE

— f FILED

i~ MG
MAIL TO: 20 O BCRY Bl JAN 29 2018
Division of Business Services _ a0
148 W River Street, Providence, Rhode Island 02904-2615 !x"‘; ’;‘;E?.ﬂ-.' N pof\iﬁ o BY ijaal l

Phone: (401) 222-3040 —ad T

o4
AR T Ay \
. 5 Ao =~ ~ LI l
Website: www.0s.n.gov g_—,,’\‘.xﬂ.‘ab P\ R \Oms B‘sed 05/2016



