RI SOS Filing Number: 201872117230

_ State of Rhode Istand and Providence Plantations

Date: 7/9/2018 1:03:00 PM

Department of State - Business Services Division

Annual Report for the year:
Corporation

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

2017

1. Emﬂy E_ Number 2. Exact name orporation
001663153 THG South Inc. -
3. Princlpal Office AGGress Chy State %‘ &
iy
9100 LIME BAY BOULEVARD, #12 TAMARAC FL 9332190
4. NAICS Code 6. Brief n of the characler of business conduded In Rhode 1siand s
CONSULTING S =
541990 W B
I5. State of Incorporation - S
x PLo<
FL g “’JV "';r"-r;"
7. List ALL officers {(names and addrezsas) CMMWNMM&IME
Presidet Nems Vice-President Name N <<=
ROBERT HOTALING m
Street Address : Streel Address
54 WEST 82ND STREET
City State Tp Chy Stale F2™)
NEW YORK NY 10017
Secretary Name Treasurer Name
Street Address Street Address
[Ciy Sute zp City State Zp
I'éL. List ALL directors (names end addresses) Check the box to Indlcate an atiachment L] |
Director Nams Director Name
Street Address Streat Address
Icny State Zip Chty State Zp
[Director Neme: Directer Name
Streat Address Streel Address
City State Zp City State Zip
B. Autharized 10. Shares Issued Check the box 1o indicate an attachment E
This Information Is currently of record tn the NUMBER OF SHRARES __ CLABSSERES PAR VALUE
Department of Stata.
1,000{CWP $1, 000
Changes require an additional fiting.
11. This report must be executed on corporation by an authorized represantative. 1l the cOrporation s n the NAnds of a receiver or
ep be ed on behalf ration L .
penalty of perjury, re and at | have exa report, including any a ng schedules and
and that all state contained herein are truy and correct
Nama of Authorized Representative Date
DANIEL HICKEY, JR. JULY 2, 2018
me - .
Division of Business Services \: . Db JU bl 9 20‘8
148 W. River Street, Providence, Rhode (sland 02904-2615

Phone: (401) 222-3040
Wabalts: www.s0s.r.gov
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