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Depariment of State - Business Services Division
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—> Filing period: January 1 - March 1
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity D Numte .. ]2 Exact name of the Corporation p
Qq S quwﬁn?&m c# &m n_ ~Maindita sEnc.
State’ Zip
s s G X 7| [ | (pFV,
4. NAICS Code ©. Brief description of the character of business conducted/in Rhode Island
’;LJ\UJI [ E_ Kot om0 et Mt
5. State o Incdr:foratlon
7. List ALL officers (names and addresses) Check the box lo indicate an attachment Ly

President Name dent Name,

gt&;.\%ﬂq_C\mm m Te Sg a5 A O
treet Address tree ress .

12 onndvaels T A 2_Locarvaly pul

Clty State Zip

\'\hn%-h:)n i e 162919 - ,‘thﬂ"a‘i‘o? ~Zr |9

Secre1ary Name

Street Address

Cit 9_ (DIK ﬁYA_,QSTt 2i C%y_‘FrDl State Z
NN e or ik, 3@)m3\wx it = LY, (A,

8 Ligt ALL direclors (names and addresses) Check the box to indicale an altachment (]
Directdt Name Director Name

Street Address /\ Street Address /\ /\

City / State \ Zip City / \ State / Zip \
Director Name / \ Dlrectay(ame \ / \
Street Address / \ 'S}eeﬁ\ddress \ / \

City / State Zip — City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment []
This information i$ turrantly of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. ) g

SO OO e g oD
Changes require an additional filing. i

11. This report must be executed on behalf of the corporation by an authonized representative. If the corporation is in the hands cf a receiver or
trustee. this report must be executed on behalf of the corporation by the receiver or lrustes.
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