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State of Rhode Island and Providence Plantations Re CEY Yih
. a ' Department of State - Business Services Division SECRETARY 0F STATE
Annual Report for the year: ZU1H CORPORATICHS CIV
Corporation 2016 APR 23 PN : L

=> Filing period: January 1 - March 1
—> Filing Fee: $50.00
~> Penalty: Additionat $25.00 fee if form is not filed by Agril 1,

1. Entity D Number 2. Exact name of the Corporatlon
g 095 Cell Hut Corporation

3 Principal Office Address City State Zip

933 West Maln Street Middleton R 02842
4. NAICS Code 6. Brief description of tha characler of business conducted in Rhode 1sland

443142 Cell phone and affiliated products
5. Stats of Incorporation

Rhode Island
——E—————— "
7_List ALL officers (names and addrasses) Check the box to indicate an attachment [J |
Procidant N Vice-President N

res:ent Name Leandsr Garrett ce-rresident vame Leander Garrett
Street Address Street Adcress

260 Shaw Street ¢ 260 Shaw Strest

Cit i Y -

" Now Badford S A 0 02745 % New Bedford Sole va 2P 02748

Ti
Secretaiy NEMe | yandor Garrott reasurer Name | cander Garratt
Sueet A Add
Sueet Addross 260 Shaw Street Sueet Address 260 Shaw Straet
Y New Bedford Stete ma 2P 02745 CY New Bodford Suate pa 29 42745
8. List ALL dieclors (names and addresses) Check the box to indicate an attachment L]
Ciractor Name Jireclor Name
Leander Garrett
Street A Street Address
eetAGI'ESS 260 Shaw Street "
Ch tat Zi cr State Zip
" New Bedford Stete \a 02745 &

Olrector Name Director Name
Street Addrass Strest ACdress
City State 2p City State Zip
9. Shares Aulhorized 10. Sharas Issued Check the box to indicate an attachment [
This Information is currently of record In the NUMBER OF SHARES CLASW/SERIES PAR VALUE
Department of State. 1,000 CNP 0
Changes require an additional filing.

11. Tnis report must be execuled on behalf of the corporation by an authorized reprasentalive. If the corporation is in the hands o' 8 recelver or

tee, this I must be execul beha# of the tion by the raceiver or trusies.
doclare and affirm that | have examined this report, Inc uding any eccompanying scheduies and
Slataments, and that all statements contained herein are true and correct.
Narme of Authorized Repgasanlative Date /
—
ALY O‘/a:,';r/‘
)

148 W. River Stree!, Providance, Rhode tsland 02504-2615
Phone; {401) 222-3040

g;::lzc?:of Business Services ‘/{ * L// F’LED
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