r'\

-y { /N State of Rhode Island and Providencs Plantations
d E Department of State - Business Services Division FILED

-
Annual Report for the year:
Corporation 2 g /g MAR 01 ?0'8
—> Filing period: January 1 - March 1 -
—> Filing Fee: $50.00 BY. s
—> Penalty: Additiona! $25.00 fee if form is not filed by April 1.

'1._Entity ID Number 2. Exact name of the Corporation

0007670 | Gerry /”m,perfé_eg Corp

3. Principal Office Address ity State Zip
erichg Pliza Syire (/0 Jerichg . MY n7szug
4. NAICS Code 6. Brief dascription of the character of business conducted in Rhode Island
531120 W, ~ :
5. State of Incorporation 57(27-’ 5}7 //ﬁ /Jf '17 /L eas Vij
E?. List ALL officers (names and addresses) Chack lhé box to indicate an attachment L] |
ident Name Vice-Prasident Name
?‘ﬁmsr@ﬁ er Consrany Mark _Qfear
Street Address . Street Address : _
__2 ferichg Plaza _Syire /0 - Jerichg Plaza__Sute 140
Icity State Zip . State 2
_Jerigho Ay lirzss-mgll Jerichp MY irzss-uzl|
tary Na ) reasurer Name . )
__ "Joshoa Dicker ___Danon Frefc/r'rgz
treet Address o t Address . ]
2 Jerichy Flaza Surtelio 2 Jepichy PRz Syite /10
City ) State Zi Chty ‘ State Zi
§7grr ch¢ /VV /773’3-/68/ (?éf‘( cho /VY /775‘3*—]
8. List ALL directors (names and addresses) Check the box to indicate an attachment m]
Director N Director Name
Chrisropher Consrant
Street Address 4 . Streel Address
2 Jeprichg Plazo. syite /D
City State Zip City State Zj
Jerichg N rsz-pgl "
Director Name Director Name
Street Address Street Address
Chy State Zip City State Zp
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment []
This Informatlion Is currently of record in the NUMBER OF SHARES CLASSERIES PARVALUE

|nmmm<:fsm.. _LMOO CVV/O 0. 7100

Changes require an additional filing.

11, This report must be executed on behalf of the corporation by an authorized represantative. If the corporation is in the hands of a receiver or
trustee, this report mustbe e n behatf of the tion by the receiver A
Under penalty of perjury, | declare and afirm | have examined this report, Including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date we oL
* + ~ ( . F‘".
Danior, " Frelding 2/2(/78
Signature of Authorized Reprgagnta Ny
‘ SIGN DOCIUMERT W ERS
27 EiED
MAIL TO:

Division of Business Services MAR 01 2018

148 W. River Street, Providence, Rhode Island 02804-2615

Phone: {401) 222.3040 I
Waebsite: www.sos.rigov BY (7 FORM 630 - Revised: 10/2017
N it




