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Annual Report for the year: 20/7 < N (
Corporation ) ) i
—> Filing period: January 1 - March 1 o~ o L
—> Filing Fee: $50.00 '
— Penalty: Additional $25.00 fea if form is nol filed by Apnil 1.
1. Entiz ID Number 2. Exact name of the Corporation
61213 HTTM Enteeprses | Thc - )
3. Principal Office Address City State Zip
28 (Clawe STreet | Tumestoonn | AT 028385

4. NAICS Code

7233 1]

5. State of Incorporation

AT

ﬁfs‘(’auf‘aﬁ T

6. Briaf dascription of the character of business conducted in Rhode Island

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachment El—

Changes require an additional filing.

President Name Vice-President Name
Heney R. “TAtboy 11| e R.~Taecboy MY
Street Address Streot Address
LYy ClangkKe T X8 CIA £ =T
City State Zip City Slala 2ip
DeamesTodNd | o170 62835 )amc's Towdnd OZL3S
Secretary Name Treasurer
l-}cnqu (. Taeboy 1Y W&ﬂ x &/
Street Address Street Address
5 Claake J° mreSI—
City St Zip City tata ip
U W (5 02F%5 72,
8. List ALL directors (names and addresses) Check the box to indicate an attachment [
Director Name Director Name
Heney 4. Tarbox iy
Stroet Address . Street Addross
, ClaaKke ST . _
ity . State Zip | City tate ip
Senesowns | & 02835
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [}
This Information is currently of record in the NUMBER OF SHARES CLASS/BERIES PAR VALUE
Department of State. J
[loY®) Commo No farlaly

11. This 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 penalty of perjury, 1 declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Ny of Authorized Representative

Mp&uir 2 7 plirec

Date

zf//p

FILED

Signature of Authorized Representative

Y 1z 220

= Uk 06 2018

MAIL TO:
Division of Business Services

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

Phone: {401) 222-3040
Website: www.505.r.gov
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