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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

48 W. River Street, Providence. Rhode Island 02904-2615

Phonc: (401) 222-3040 ~ Email: corporations@sos.ni gov ~ Website: www.sos.ri.gov

(rpey)
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 49/§

Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee. 550.00 + FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the Comperalion
13012 AIVEA fEALTY, /K.
3. Pringipal office address ) City State Zip
9 _LeGlon MEMPRiAL DA, [Tz oViDEnS r i L | R90q
4. Business Phone No. 5. Siate of Inourporatlon
Hol- iy - g4 1¢
€. enét description of tHe charadter of business conducted in Rhode |
RN 0y Dlopoett 53\ Wo
7. UST ALL OFFICERS (NAMES ANDMADDRESSES) ("X BOX FOR ATTACHMENT) ] N
Presigent Name Vice-President Name
Désogay /2. Assanre Veporay R, AsstNze
Street Address Street Addrass
4 LEGIoi ﬂ/:fsz/mz,‘u_ [P 9 LEGIoN plEMe £ Ac b L.
it late 2ip State
Poovivence [ AL, (14900 | Provivence | 2.0. 01909
Secre! Name 7 Treasurer Name
M. LTACAMPo DE Lp RAH R. [ASSANTE
treet chr Street Address
f THURT A5t 4 ST, G LEGION PIEMO I AL 0%
City! State Zip State_ __
%//h/_ffﬂq/ L. T, PIZOI//D ence | R L. 01709

8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) ("X" BOX FOR ATTACHMENT) [_]

9. SHARES AUTHORIZED

Cirector Name Director Name
DEBIRAN K. A SSANTE
Stieel Address Street Address § o rU'?:
9 LECLon /Z}s MR AL DL, . S 9o
tate ) Clty 1ate T I M~
ﬁﬁot/tnf_d/[ 2. (p1909 Z o
Director Nante™ Director Name 2 3;;_, r?‘
VERR M. LTALAMNAY =<2
Street Address Sireet Address } (2, S n
4 !/ TARTA 4L 143 ST = P
Stat Zip City State zp WY O I_>'
/9,401/(09./4/ /?,Z:, J2909 w =5

10. SHARES ISSUED (X" BOX FOR ATTACHMENT) {_]

NUMBER OF SHARES CLASS/SERIES PAR VALUE
This Information Is currently of record in the Office of the Secretary
of State. Changes require an addltional filing. 3 3 ?0 NO PRl |—
See Sectlon 9 of instruction sheet.

This report mus! be exacuted on behalf of the corporation by an authonzed reprasentative. If the corporation is in the hands of a receiver or trustee,

Flle Date

I Check No

: FILED

FOR SECRETARY OF STATE USE ONLY

Form No. 630
Revised: 01/2012

this ropon mus! be executod on behall of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and atfirm that | have examined
this report, Ingluding any accompanylng schedules and statements,

3/

and 1hat all stBtements contalnedyherein are true and correct.
i _LL/
Signature of Authorized Representative Date

VERR ). T&Campo

Print or Type Name of Authorized Representative

/¥



