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Annual Report for the year:
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Date: 5/31/2018 4:00:00 PM

1. Entity 1D Number

2. Exact name of the Corparation ST

3 State of Incorporation

| 006 (5996 77

EA[O‘N«&/E' WD"KJ vy :cuh»n

5. Brief descnption of the character of business conducted in Rhode Island

A

6. Principal Office Address

City Zip

Zyert

7. List ALL officers {names and addresses)

|o 249 2_¢:=l

Check the box to indicate an attachment Q_

President Name

Bh:ht. Ec: éﬂcf

Vice-President Name

Noreen ﬂt_f/zq/q,

Street Address

25 Lyerly

Street Address

Cry ﬂ/‘ct/’iﬁﬁrf Elatei ;:f Zip &7—?“‘\] City &/‘4— Dy
Secretary N?mﬁ- s }? /95;' Treasurer Name.T—; /7& é{f‘ﬂa.fd
Slreet Address 2 3 K y »4 49’ y Street Address 920

——

Cy

A

2ip

=z

So er'ts JlA
T aketiad T Rl lomdd

?/\ A 22 &-7),7 JI State
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oK

Check the box to indicate an attachment

Director Name

Anw _Fmt2L

Director Name1 6‘/5'4 al 4"‘,_)

Street Address | 2 E)_? /‘,

Street Address

/L 7Y ;V/‘w;;ﬁ gg

s

Street Address ——l Street Address / ;2& /¢ /e & —
City crwsr-p,’ | Zip 025?;4 CiWIw sV | | State | Zip o292
Drrector Name _({4-/'/’7 2)0’.;“/' Director Name ﬁﬂ/égfé A,(/p,zg II

2p|-2‘29| City 6/"4/7.570/7 l State 2ip | 525

e —
9. Registered Agent in Rhode Isiand. This information is currently of record in the Depaitment of State. Changes require filing Form 641

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
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This report must be signed by edhor the Presdent, Vico-President, Secrelary. Assistant Secrefery. Traasurer, duly Authorized Representatve. Recever or Trustes

I| N@/&Lél? . je 7%

yi= presede<r

lms"- 27— ¢

Signature of Officer/Authonized Representatrve

Y \een K Lé%«.‘ FILED

MAIL TO:

Division of Business Services

148 W River Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040
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