RI SOS Filing Number: 201857253290 Date: 1/29/2018 4:00:00 PM

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

Annual Reportfortheyear: - 7 /g
Corporation
—> Filing periad: January 1 - March 1

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by Apni 1.

-"ITEntity ID Number 2. Exact name of the Corporation
0000 406AR__| LAGLE MANAGEMENT  THC. )
3. Prinaipal Office Address City State Zip
Po. Box /552 No. KingsTawN | RIZ | 02862
4. NAICS Code J6. Brief description of the character of business conducted in Rhode Island
SH16 /8 /) AN AGE MENT SERN(CE

5. State of Incorporation

Rivde Tsland

7. List ALL officers {(names and addresses) Check the box to indicate an attachment El-
President Name — Vice-President Name
JANICE SPAUUVA GEALL JoveE PADULA
SRS 685D PP WERTINeoDd R T 116 WooD Cove DRI vE
City Swte ____— [Zp City State Zp
CoVENTRY R o028, CoyenNrry IEq 0290

Secretary Name Treasurer Name N

TANICE SAUVA GERL JOoYee FAD uLA
Street Address — Street Address ]

"L SD _Camo WEST (Wb ol /G WooD CovE DRIVE

" Coyenney ™ RT ® ovein]™ Covewrrey ™ R ® o2sie
B. List ALL directors (names and addresses) Check the box to indicate an attachment
Director Name Director Name

TANICE SRV AERL Joyce PADU LA
SO Campe WEST LuoD RD. /& IMooD Cove DRINVE
State .. _____ i

Coventry ["RT [Porsic |° covenrey [ R [Fovpic,

Street Address Street Address

Director Name Director Name
Street Address Strest Address
City State Zip City State Zip
9. Shares Authgrized /L, v n A0 a2 i/AvE]10. Shares Issued Check the box to indicate an aﬂat:hmenﬁ
This information is cumrentty of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State.

470 CommoN Ne Far
Changes requira 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
ee_ this report must be executed on behall of the ration 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 hervin are true and correct.

Name of Authonized Representative Date

Tanice M- SpPuvBE =8 /= RG— /8

Signature of Authorized Representative C->r
MAIL TO: o/ mn

Division of Business Services w
148 W. River Streat, Providence, Rhode sland 02004-2615
Phone: (;\(r)e:) 222-3040 o JAN 2 9 20'8

Wabsite: www.s05.1.gov 8Y |a' ;SKO




