RI SOS Filing Number: 201856956660 Date: 1/29/2018 10:07:00 AM

A%  State of Rhode Island and Providence Plantations J:C ER_ECEI Vo
] 3 Department of State - Business Services Division EO '}??5 ThPy |
| ORPCRAT 15"
Annual Report for the year: 2012 SRS

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

mty_lﬁNumber 2. Exact name of the Cﬁration
157903 M-7 Logporalior

TCity

aton Tolend| WY | 10314
5. State of 1;;1‘;;2;
)\

Check the box to indicate an attachment|_|

'WCG*PELG;;% /2 Wfﬂ/ 6‘2
N . Restaoad J¥

3 Principal OHico Address

W0 Suih Ave.Jutte 200
4. Business Phone Number

7/8-370-6765

s Brief descrption of the character of business conducied in Rhode Islan

WZ? Giuard Jervices
7 List ALL oficers (names and addresses)

Presidp;/r)la}me ¢ M/? gf‘
Slreet/A}id7rgisj, ’ &V: : #

Zip

ELA

Cityc/'ﬁ i ZE/M ISmteA/Y llzap/p.?'/Z City (f,é ; ,‘Z}/ddﬂé [State/VY

Secret ,él:ame " @ ﬂﬁ Treas/g?ame i/t. WM&

N7 Jo Kattrood JE ST Sy, Rsleard JT.

5 S o Tslewd WY [ 10312 Studew Lot P vy [Pz

8. List ALL directors (names and addresses) Check the box to indicate an attachment |
e reent Laenibba o e ndon Loreabbn

Sy, Kaieoad SY SN, feirond S

N oo T Y | 1032 > Sty Dl Y “ 0812

4. Shares Authorized

10. Shares Issued Chack the box to indicate an attachment_J

This informatlon is currantly of record in the
Department of State.

Changes requite an additional filing.

NUMBER CF SHARES CLASSSERIES PaR VALJE

/0000 Lorrerrore . &0/

e —
11_This report must be executed on beralf of the co

or trustee, this report must be executed on behalf of the corporation 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 ail statements contained herein are true and correct.

rporation by an authorized representative. If the corporation is in the hands of a receiver

Name of Authorized Representative

Beardon (oeedbbe ., > .

Date

e

Signature of Authorized Representative

RE

£0:0i: 6¢nW RIS

MAIL TO: o n
Division of Business Services . :

[

O

Phone: (401) 222-3040 TR

Website: www S0S.10.gov

(02801
148 W, River Street, Providénce Rhode'I4/add 02804-2615

———

FILED
JAN 29 2018

By 085 | __
p-p- 00T R

FORM 630 - Revised: 05/2016



