Rl SOS Filing Number: 201872876920

Date: 7/27/2018 9:45:00 AM

u
ﬂ
2 93
N\ State of Rhode Island and Providence Plantations l.& "3‘3';?1
@ Department of State - Business Services Division C PR
L I A
Annual Report for the year: 1) () ? - -5gnfn
Corporation & B Tos
—> Filing period: January 1 - March 1 o o e
— Filing Fee: $50.00 e <m
—> Penalty: Additional $25.00 fee if form is not filed by April 1. S
1. Entity ID Ntaber 2. Exact name of the Corgoration ?L/F/
3 ‘Pnncnb'al Offica Address Py State Eip
2G5 A 9D ST (AP ws7on [T |oes2o

4. NAICS Code

AN

5. State of Incorporation

Vv
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Director Name
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This information is currently of record in the
Department of State.
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11. This report must be execuled on behalf of the corporation by an authorized representative. If the corporation i1s in the hands of a receiver or
trustee this report must be executed on behalf of the corporation by the receiver or trustea.
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