RI SOS Filing Number: 201861939250 Date: 4/11/2018 9:08:00 AM

- State of Rhode Island and Providence: Plantations § o ‘_CQ

‘Z;Eii Department of State - Business Services Division ™ %_‘3

o O “Un
Annual Report for the year: 90 J (? > San
Corporation ~ 525
—> Filing period: January 1 - March 1 > On<
— Filing Fee: $50.00 x Zsm
—> Penalty: Additional $25.00 fee if form Is not filed by April 1. o &2;2
1. Entity ID Number 2. Exact name of the Corporation Er; ~ F}T
Qoo  |rizye Tn _
3. Principal Office Address City State Zip

(D Cwpress Drie. Greenille 0828

4. NAICS Code

RPN

5, State of Incorporation

L

6. Brief description of the character of business conducted in Rhode Island

Hajo- Selom

7. List ALL officers [names and addresses)

Check the box o indicate an attachment L |

President Name %c}q}j\e ’mgb\@gb\

Vice-President Name :TD ML\ ’1‘0_3[;\0.8\)\

Street Address /O O\/p[‘ebb priJQ

Street Address /0 Cypi\esb Df‘fl\je,

Y Creenville P

Basog

City 60‘82/\ \J\\ MQ Slalm ZipD.26 35

~atie Tashash

Treasurer Name —\Tow"\ -——r‘& él/\a. g/\

Street Addre T~ \ Street Address \
D CypresoDive. W0 _Lypless D
8. List ALL directors (names and addresses) Check the box to indicate an attachment OJ
Girector Name f : -/4 /M E Director Name _C; /4 /m E
Street Address T Street Address o
City State Zip Chy State Zim
Direclor Name Direclor Name
Street Address Street Address
City State Zip City Stale Zip

9. Sharas Authonzed

1. Sharas Issued

Check the box to indicate an attachment {J

This information is currently of record in the
Deparimant of State,

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

[ OO

Common [Noper| O

11. This report must be E‘ecuted on behalf ot the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation b; the receiver or trustea.
Under penaity of perfury, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

omcoh ] gshash P al Do

Signature of Autharized Representative

APR11 2018

MAIL TO:
Division of Business Serv|
148 W. River Street, Providenfe, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.s05.ri.gov

BY

L 55450
G.o%

FORM 630 - Ravised: 0812017



