RI SOS Filing Number: 201858281300

State of Rhode Istand and Ptovidence Plantations

Annual Report for the year:
Corporation

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

LOIF

Department of State - Business Services Division

Date: 2/13/2018 4:00:00 PM

1. Entity 1D Number 2. Exact name of the Corporation

Lhyslio
5. State of Incorporation
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3. Principal Office Address City State p
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[4. NAICS Code 6. Brief descnption of the characier of business conducted In Rhode Island
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——
7_List ALL officers (names and addresses)

Check the box 1o indicate an attachment g
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8. ListALL directors (names and addresses) Check the box to Indicate an attachment (] |
N ARLES W, BEck N T eTHY T, BiEck
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Director Name Director Name
Street Address Street Address
City State Zp City State Zip
S — T )
Coparment of State. |30 Comman No For Valus

Changes require an additional filing.

3 Thls repon must be executed on behatf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
aif of

Undor ponmy of pe ury, ! doc.'am and afﬂm that | have examlnod thls report, fncludfng any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

CHAarLEs W, Peck

Date

L-ID- 18

Signature of Authorized Representative

" ENED

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Webslte: www.s05.ri.gov
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