O@ State of Rhode Island and Pravidence Ptantations
Ll PT

Annual Report for the year:

.ol

Department of State - Business Services Division

Corporation

—> Filing period. January 1 - March 1
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
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1. Entity ID Number 2. Exact name of the Corpofation { M
24U > 2 Gﬁ\m%r’\i&,& A‘SSOC-l\a_geg o <
3. Principal Office Address Zip

&mwubmz

Staé-_lf a
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4. NAICS Code

5311L0

5. State of In rporatlon

Rl osde [slacd

6. Brief description of the character of bus;ness condu-ted In Rhode Island

Ronl Estalle

7. List ALL officers (names and addresses)

Checx the box ta indicale an attachment [
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Vice-President Name

Street A dress %(jvo l—f P S 1)

Street Address

Ci St 12 City State Zip
rD\/lJ.Q/\ ce [B.T Bogyo
Secretary Name T Treggprer Name ]
]Ebrﬁl/\dm Z&/io?cr
Street Address ) Stregt Address
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City State Zip - ?Ze szi -
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8, List ALL direclors (names and addresses) Check the box to indicate an attachment[ |
Cirector Na% 5 ’ Director Name
Strect Address Street Address
City Sta'le Zip City State Zip ]
Director Name Orreclor Name
Street Address Strect Address
Ciy State Zip City Siate Zip

9. Shares Authorized

10Q. Shares Issued

Check the box to indicate an atachment ||

This information is currently of record in the hUM3ER OF

SFARES CLASSISLAIES

FAR VALUE

Department of State.
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Changes require an additional filing.
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11. This report must be executed on behalf of the corporation by an authcrized representative. ¥ the corporation is in the hands of a receiver or
trustee this repart must be executed on behalf of the corporation by the receiver ar 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 cB:Authorized Representative

[’)rﬁil\ﬂlm Ko o%{

Date

- o\r- 18

53\_29

MAIL TO

Division of Business Services

148 W. River Streel, Providence, Rhade Island 02904-2615
Phone: (401) 222-3040

Woebsite: www.s0s fi.gov

FORM 630 - Revised: 02/2017



