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1 Entty 1D Nnaber 2%2? of the Corporation
3. ‘Pnnapal Office Address _tity State Zip
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4. NAICS Code

AANE

5. State of Incorporation

VT

6. Brief description of the character of business conducted in Rhode |sland

Consxuucom

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U

President Name Vice-President Name
woillidm A Shilley NonE&
Stree?l A;.z\jresf% /4 Zy,q,qb S,"_ / Street Address
/
City State —_ Zip City State Zip
Ry sTE v 58_!— Q2520
Secretary Name Treasurer Name
(Yo W& NoNE
Street Address Street Address
City State Zip City Slate Zip
8. List ALL directors (names and addresses) Check the box to Indicate an attachment ﬁ-
Director Name Director Name
NONVE NONE_
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
NowveE NOWE
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized
This informatlon is currently of record in the
Department of State.

10. Shares Issued
NJMBER OF SHARES

@)

Check the box to indicate an attachment []
CLASS/SERIES PAR VALUE

0.0\

Changes require an additional filing.

lT.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 behaif of the corporation by the recaiver or trustee.

Under penaity 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,

Na%orized Representative M
W??? Vil -

Signature of Authorized Representative
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MAIL TO:

Divislon of Business Saervices

148 W. River Street. Providence. Rhode Isfand 02904-2615
Phone: (401) 222-3040

Website: www $05.ri.gov




