RI SOS Filing Number: 201858387480 Date: 2/15/2018 4:00:00 PM

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

o yrs

A

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.

1 Entity |10 Number

FEB 15 2018

av_| U

2. Exact name of the Carporation

g
/0/7/ T YENTLRE , INEC. _
3. Pnnoipal Office Address City State Zip
T % STOME = STON T ORAIR0
4 NAICS Code 6. Bnef descnption of the character of business conducted in Rhode Island

53///0

5 State of Incorporation

R.L.

7. List ALL officers (names and addresses)
President Name

REHL ES797E

Vice-President Name

Check the box to indicate an attachment 5-

—WERoNicH P. CRAECE ARTHUR S, £ROCE

Zo ZALMER [Are Lo PALNER AVE.
cre tate ip ity State P
‘creanston | R T | 02920 o pusron | #-Z 02920

Secretary Name

Treasurer Name

ERIC L, CROCE

7 HOMHHS Cﬂﬂc{&’l TE

Streel Address

TS STOME DRIVE

Street Address

SF S&EVEN #1/LE ROAL

City State 2 City State Zip
CREN'STON R L | o220 MHPE w L 4783/
8. List ALL directors (names and addresses) Check the box to indicate an attachment [J
Direcior Name Director Name
VERONICH P, CROCE THNES CROCE TR
Street Address Street Address 4
RO PRLINER AYE T STONE pDEIWE
Cuy State Zip City State — Zip
CRHUNSTON 4V DIGA0 CHANGTEON 2. |eoagzre
Director Name Oirector Name
GRTHeR. S. CRoEE
Street Address Street Address
Ao Phl-pmer Ave-
City State — Zip Cily State Zip
CRANSTON KI | p2920

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment [T

This information s cutrently of record in the NUMBER OF SHARES CLASSISERILS PAR vALUE
Department of State, .

D Np PHE VALPE | Corm s oM NO/Par.
Changes require an additional filing. 4

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

trustee this report must be executed on behalt 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 all statements contained herein are true and correct.

Name of Authorized Representative

ARTHLR S, CROCE

Date

2//6//8

Signature of Authorzed Representative

Y.,

MAIL TO:

Division of Business Services

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

Website: www.s08.n.gov

FORM 830 - Revised: 10/2017




