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7=\ State of Rhode Island and Providence Plantations RLC:W 0 .
Department of State - Business Services Division sy CRETARY gf ;Q',"“ ‘-'F-
COQDO'{A ToNS IV :
Annual Report for the year: 2018 9 :
Corporation 08 AUG 31 A 10

—> Filing penod: January 1 - March 1
—2 Filing Fee: $50.00
—» Penally: Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2. Exact name of the Corporation
80{13} Frt.l/k[,.l/ Koqa,r} LT/‘

3. Principal Office Address :City Sate Zip

99 WesT ml s7er  Sn [ Peovide e R.T 02102
4. NAICLfode 6. Brief description of the character of business conducted in Rhode Island

J//O Re-ro.:l Store - Me s c.lo‘u\w(:vf) + accesSOvrieS
5. State of Incorporation .
P\\m)\e. .Ls\(n[-\
7. List ALL officers (names and addresses) Check the box to indicate an attachment U
President Name Vice-President Name
Rocer G-os5 Rose teney G-vss
Street Address 5 Street Address ! .
105 Kr}")’fcy COU"-’ 106 }’\fis're.:’ Cov-7

City State Zip City State Zip

Warwick L T. 024%% Ve wick RT. | 028%%
Secretary Name Treasurer Name

RJQQ_«- GM;s Roso,Mm\, Gros S
Street Address = . Street Address '
105 K-MS'TG.U C~ ]OS8 k. isqe ;v Courw

City State Zip City State Zip

W wie e .I. 02%%Y Wa- v .ok R.T. | 928%%
8. List ALL directors (names and addresses) Check the box to indicate an attachment [_]
Director Name Director Name
Stree! Address Street Address
City State Zip City State Zip
Director Name Director Name
Strect Address Street Address
City State Zip City State Zip
9. Shares Autharized 10. Shares Issued Check the box to indicate an attachment [_]
This information is currentiy of record in the NJNEBER OF SEARES CLASS/SERIES PAR VA.LF
Departmant of State.

/v Cowmmay 40 27

Changes require an additional filing.

1. ThIS report must be executed on behalf of the corporation by an authonzed representativa, I the corporation is in the hands of a receiver or
trustes, this report must be executed on behalf of the corporation by the receiver or trustee.
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.
Name of Authorized Representative Date
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Signature of Authorized Representative TIPS of | -
maiLTo:” AUG 31 2018 D' ,q

Division of Business Services
148 W, River Street, Providence, Rhode Island 02904-2615
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