RI SOS Filing Number: 201858905620 Date: 2/20/2018 4:00:00 PM

o\ State of Rhode Island and Providence Plantations
, @ Department of State - Business Services Division
ayr

Annual Report for the year:

Corporation 29/7
—> Filing period: January 1 - March 1

—> Fiting Fea: $50.00

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

1. Entity ID Number 2. Exact name of the Corporation
P57 Grmarr TFroducls C)Wnﬂ/%//, L A
3. Principal Office Address City State Zip
V5 FULLERTEN W ZZES LR 16K RI. OIFE6
4. NAICS Code 6. Briet descnption of the character of business conducted in Rhode Istand
5. State of Incorporation JUEB - CONTRACT /MACH VE WO&Z&
N
7. List ALL officers {names and addresses) Check the box to indicate an attachment L] |
|President Name Vice-President Name
Roserr Gram BreD LA Nove
Street Address Street Address
/R Reperr C pete
City State Zip City State Zip
Tows'sron ox 284
Secretary Name Treasurer Name
I///n/c.ewf é'ﬁm/_?me'o CLLA THomms é’,mf OREDLLLRA
Street Address Street Address
30 enTporTH AVEPUE 26 Mk Cové€ Rosp
ity State Zip City State Zip
WARW ek REL Corfre | wWekwick RE | orfEe
8. List ALL directors (names and addresses) Check the box to indicate an attachment El
Director Name Director Name
ﬂ NONE Nowe
Street Address Street Address
JCry State Zip City State Zip
|0irector Name Director Name
NONE Nowe
Street Address Street Address
City State Zip City State Zip
S_Shares Authorized 5 7> (g mmapl 47770 }10_Shares Issued Check the box 1o indicate an atachment (]
This Information is currently of recard in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State.
Hosh No “PRR
Changes require an additional filing.
11 This report must be executed on behalf of the corporation by an amhonzed representative. if the corparation is in the hands of a receiver or
o executed on be 1_';. ar or trustee.
Under penalty of perjury, I declare and aﬂ' rm that | have oxamined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct
Name of Authonzed Representative Date
I//A/caz‘f" GrmaprDetss 0-7-//3/ 2/
Signat of 0 ntatrve
/& dAlm‘ 6 SIGN DOCUMENT HMERE
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148 W River Street. Providence, Rhode Island 02904-2615
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