RI SOS Filing Number: 201856956750 Date: 1/29/2018 10:06:00 AM

\, State of Rhode Island and Providence Plantations _ AT 'T”T C ;t‘ } 1 ':\ =
! 3 ‘Department of State - Business Services Division’ coen ARY OF s7avc
N ORPORAT oS R
Annual Report for the year:  Z20// s A
Corporation <ol JAN -9 MY s

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

’Tﬁntity ID Numbes 2. Exact name of the Corporation
/57903 &;;e/wmz?om - _
3. Principal Office Addrass City tate Zip
w0 Jowth Ave. JJAZE’ 200 | Jatow Tslend| VY | 1031y
4. Business Phone NUmber 5. State of Incorporation
7/8-370-6765 mu,yézw

6. Briel descnpt‘lja of the character of busuness cond ted in Rhode Island
wericer o\l
7. List ALL officers gnames an addresses) Chsck the box to indicate an attachment ]|

“ViRtnt Cakeabtn " Blandon. Latkatba

- v

“i7 o, Mettnoad ST VT . Rertaoad SF |
C“Vc/zﬁﬂ tew Lobwd. WY ro3z [ Setor Ltk WY [Pro3sz |
SeCft@( Name &5@ Mh Trea;gr e WM&

S"w/'?d?ms(/a Kattrood S VT B, Ravtecnd. JSE |
C|tycf;§ i _Z_\MStatc A/y Zip /03/2 iCnry Jé é _&M State/Vy 2Ip/ﬁ3/z

8. ListALL directors (names and addresses) ~_Check the box 1o indicate an attachrnent

Drect(Wme £ Wﬁﬂ ‘- IDM% NEM& hf’wffa
sxreemddrescsf. W 460 vy ﬂ s"e?/y ‘} /f&'/ﬁem ng_
oy Lo N[ 107 [ fidey Tt Y pr2

9 Shares Authonzed 10. Shares Issued Check the box to indicate an attachment
NUMBER QF §HARES CLASS/SERIES PAR VALULE

This Information is currently of record in the

Department of State. 10000 Zamafb . CD/
Changes require an additional filing. '

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

or trustae, this report must be executed on behalf of the carporation by the receiver or trustee.

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

Name of Authorized Representativa Date

Beandon &wefzéézz 1318

R R
Signature of Authorized Representative ‘

SIG ZO)JVENT HERE

— | FILED

o wir Bt
_ g 2 N B 18
MAIL TO: R JAN2920
Division of Business Services - i
148 W. River Street, Providence, Rhoge Island 02904 2615 3"‘\: lI \?? J F BY /a’a%Lj \
Phone: (401) 222-3040 qivis 29 f:_’_-;a&
Website: www.sos.ri.gov TTUT OGEAIZYS P( “ \0 M»ﬁao Revised: 05/2016



