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Date: 7/6/2018 2:37:00 PM

State of Rhode Island and Providence Plantations = o I
Department of State - Business Services Division o 22
[ ol :Umm
Annual Report for the year: 20 L REm
Corporation oy L0
—> Filing period: January 1 - March 1 o ¢y
—> Filing Fee: $50.00 2,
—> Panalty: Additional $25.00 fee if form is not filed by April 1. S TP
1. Entz ID Number 2. Exact name of the Corporation - M
| 61213 HTTM Entesprses |, Thc -
3. Principal Office Address City State Zip
285 Clarke STreet | Tumesoon | AT 02835

4. NAICS Code

72 a3 1]

5._State of Incorporation

T

ﬁg’s‘(’auf‘a NnT

8. Brief description of the character of businass conducted in Rhade island

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [

President Name

Vice-Prasident Name

U . Taebox 1] enny R. ~Tazboy I
Street Address b Streot Address
LYy Claagke =T X¥ Cl.‘vue;:_ T
Cty State Zip City State Zip
DamesTowN | P17 62835 | TSoemeSTown) (Sl 02ZL3S |
Secretary Name Treasure ame
Hensy /. Taeboy g/ m.%_jamx /4
Street Addrass Street Address
Ci ijke "SJ?’ Fi 2 E MKP Stt Zi
ity ip ae ip
| 4 W AL 0LPS 5 22
8. List ALL directors (names and addresses) Check the box o mdlcate an attachment [ |
Director Name Director Name
Heney 4. —Tarbox 1]
Stroot Address — Street Address
_ ('.lml(e SS [ _ ; - .
Y —_ tate p - —|City ate ip
SenesTown) | & 02535
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 0]

This information is currently of record in the

NUMBE R OF SHARES

CLASS/SERIES PAR VALUL

Department of State.

[OO

Commo ) No Paailaly

Changes require an additional filing.

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 behall of the corporation by the receiver or trusiee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Nye of Authorizegd Representative

Ry R mITCHEU O LA

Da!e( é /«/

FILED

Signature of Authorized Representative

= JUL 06 2018

MAIL TO:

Divislon of Business Services

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

Website: www.505.ri.gov

e
23
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