RI SOS Filing Number: 201859912690

- =\ State of Rhode Island and Providence Plantations

Date: 3/8/2018 11:17:00 AM

Department of State - Business Services Division

“Wenar

Annual Report for the year:

Corporation

RO

— Filing pericd: January 1 - March 1

— Filing Fee: $50.00

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

2. Exact name of the Corporation

0000 67067 \Jpls Tdc.
3. Pnncipal Office Address City State Zip
/ ,chff C) ACra_ 67@44/5 o T o272/

4, NAICS Code

9~

5. State of Incorporation

Sy

Styine

6. Bnef description of the character of business conducted in Rhode Island
WePne Crortts 79 0USTRIAL.
/

MO O/ ABSEBeNTS

SUAPLES

7. List ALL officers (names and addresses)

Check the box 10 indicate an attachment LJ |

President Nam Vice-President Name
\77;4474*4 ble T2t 4
Sireet Address C Street Address
! Lace Ree
City State Zip City State Zip
C444.57'D4 R 0292/
Secretary Name Treasurer Name
o3 2
Street Address Street Address = o
City State Zip City State IMIZip ¢y -1 1)
i Ic";

8. List ALL directors (names and addresses) Check the box to mdlcatean attachment 0
Cirector Name Director Name (SRR

T o ‘(

b ST N
Street Address Street Address = (5

2

City State Zip City State 42p b
Director Name Director Name
Street Address Streel Address
City Stale Zip City State Zip

9. Shares Authorized
This information is currently of record in the
Department of State.

10. Shares |ssued
NUMBFR OF SHARES

/00

Check the box to indicate an attachment []
CLASWSERIES PAR VALULZ

o/ O

T1. This report must be executed on behalf of the corporation by an authorized representative. If the corporalion is in the hands of a receiver or
trustee this report must be executed on behalf of the corporation by the receiver or t

Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Date /

Name of Authonzyresentau
Srgnaturmlzed R?rese;tzve é é

Changes require an additional filing.
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MAIL TO:

Phdhe: (401) 222-3040
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