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

Annual Report for the year: 2 7, /é) F"_ED

Corporation M

—> Filing period: January 1 - March 1 AR 012018

—> Filing Fee: $50.00

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

e - ==

1. Entity ID Number 2. Exact narne of the Corporation

00010{189 Geﬁv Kealry Corp _

3. Principal Office Address State Zip

e a ;cgmue /{0 J’énc/'ro LY lyrz3-usl

4. NAICS Code 6. Brief description of the character of businass conducted in Rhode Island

| 531120 | Sration o /dz'ry /[_eaj{/f; g

5. State of Incorporation

_JE

7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬂ-
President Name Vice-President Name
Christopper Consranit MarK J/ear
Street Address ' Street Address
2 Zericho ﬁ”‘ﬁ,‘t Sute [0 | 2 Jerichd P/azgl Sut€ // 0
ate \ate
eriohs WY (firs3-nel Pericho WY fkrsa-1681
Secretary Name Treasurer Namea
JG’S/?WL Dicker Danion Fi e/c/m 4
Streel Addrpss Street Addre
2 Jerighg Plaza §wf8 /[0 2 Jercho Plaza Swre /{0
State State
;2‘6(‘10/00 NY /l/£3-1631 %m/:o 1Y //7f3 /61
8. List ALL directors {(names and addresses) Check the box to indicate an attadiment_Er
Director Name Director Name
Christepher Censrani
Street Address Street Address
2 JI‘maho Plazo Surte /f J
ity State City State Zip
Jericho Y |lirsz-ul
Director Name Director Name
Street Address Strast Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E‘
This information Is currently of record in the | NUMBER OF SHARES CLASS/SERIES PAR VALUE

o e sestana 290% Jo __CWP 0.07160
— - " T PwP 05,0100

11. This report must be executed on behalf of the corporation by an a{.lthonze-d representative. If the corporation is in the hands of a receiver or
trustee, this re must be executed on behalf of the ralion by the r or

Under penaity of perfury, | declare and affirm that | have examined this report, Includfng any accompanying schedules and
statements, and that all statements contained herein are true and comect.

Name of Authorized Representative Date

Danion Frelding /g///g’

Signature of Authorizeq Reprpsentative—
SIGN DOCUMENT HERE
l ry =i} F~r-

| o o
MAIL TO:
Division of Business Services
148 W. River Strest, Providence, Rhode Island 02904-2615 MAR 01 2018

Phone: (401) 222-3040

Wabsite: www.sos.ni.gov g FORM 630 - Revised: 10/2017
BY. ;—Q



