RI SOS Filing Number: 201861477950

State of Rhode Istand and Providence Plantations

Department of State - Business Services Division

Annual Report for the year. 2018

Corporation
> Filing penod. January 1 - March 1
y Fiing Fee. $50 00

- Penalty Addtional $25 00 fee f form s not filed by April 1

Date: 4/2/2018 4:00:00 PM

4723 0282018 249 PV

1. Entity 1D Nugr 2. Exact name of the Corporation
_TYL(D_OIOS THE PECGS COMPANY INC

332900
5 State of Incorporation

Ca CARTS/SEELVES

3. Principal Officc Address Cdy State 2ip
20 BOX 207 MIRA T.OMA C 91752-0907
4 NAICS Code 6. Bricf description of the character of business conducted in Rhode Istand

7 List ALL officers (hames and addresses)

Check the box to indicate an attachment I I

Present Name
CHERESTEN NELSON

Vice-President Namg

BRETT

NZLSON

|

Street Address Street Address
PO BOX 907 PO 20X 207/
City State Zip City State Zip
MIRA LOMA CA 9:1752-0%0/ MIRA _OMA CA 91752-CS07
Secretary Name Treasurer Name
ANNE NKNZLSON
Street Address Street Address
PO BOX 907
Cty State Zip Cty State 2ip
MIRA ZOMAB CA 9:752-09¢C7
8 List ALL dwrectors {names and addresses) Check the box to indicate an attachment
Director Name Dwrector Name
Street Address Street Address
Cdy State Zp Cty State 2ip
Director Name Director Name
Street Address Street Address
Cry ' State Zip City State 2ip

9. Shares Authorized

10 Shares lssucd

Check the box to indicale an attachment [ |

This mformation is currently of record in the
Department of State.

Chanqges require an additional filing.

NUNBER CT SHARES

CLASSERIES PAR VALUE

250

COMMON

11 Thrs 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 behalf of the corporation by the receiver or trustee

Under penaity of perfury, | declare and affirn that | have examined this report, including any accompanyling schedules and
statementspnd that all statements contained herein are true and comect.

of Aﬁ@nzna Represertative
-/_4_.'»1—-";"(/: -

* 3)22 [T

Signature of Authorzed Representative
CHRESTZEN NELSCN

MAIL TO:

Division of Business Services

148 W’ River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: wiw.sos n gov

FiteD

APR 02 2018

FORM 620 - Revised: 0872017



