RI SOS Filing Number: 201877164220

Date: 9/10/2018 12:43:00 PM

%\ State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division ~ o
ot =2 oOom
. <= [T an
Annual R.eport for the year: 2018 o~ 2
Corporation B o=
—> Filing period- January 1 - March 1 _— ;23.3:1;
—> Filing Fee $50.00 o LM
—> Penalty: Additional $25 00 fee if form is not filed by April 1. - 20
1 Entity ID Nurber 2 Exact name of the Corporalion — (’"u: —
000485469 CHD Maintenance Corp =D |
- F o et
3 Pringipal Office Address City . State 120
P.0.Box 563, West Side Road Block Island Ri

6_Brief description of the character of business conducted in Rhode Island

7 List ALL officers (names and addresses)

Pq,:ahij and Meletirane

Check the box to indicate an altachment

residant Name

|Charles H. Douglas

Vice-President Name

Street /}ddress

P.0.Box 563, West Side Road

Street Addresd

| T

9 Shares Authorized

Zi;1 I

10 Shares Issued

Check the box

[

to indicate an attachment [J

Cit . i

" Block Island State o {02807 City State Zip
Secretary Namer Treasurer Namgl ||
Street Address - = Street Address "
City State 2 City State 2ig
8 ListALL directors (names and addresses) Check the box to indicate an attachment [ |
Drector Name Diraclor Nam

Charles H. Douglas I
t Address . Al

Street Addiess[p 5 Box 563, West Side Road Stroot Address|
Cit o Stat 2 Cit State 2z

" [Block Istand Y Ry Ho2807 i P
Drector Name = Director Namg |
Slreel Address Street Addiess)
City City State Jip

(]

}
Changes require an additional filing.

This information is currently of record in the
Department of State.

NJHBER OF SHARES

CLASSISERIES

FAR VALLE

100

Class A

e

e
11 This report must be executed on behalf of the corporation by an authonzed representative |f the corporation is in the hands of a recever or
trustee, this report must be executed on behalf of the corporation by the receiver 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.

Name of Authonzed Representative

Date

ﬁlot Taubman

94 /2018

|

Signature of Authorized Representative

" FILED

MAIL TO:

Division of Business Services
148 W River Street. Providence. Rhode Isfand 02904 2615

Phone: {401) 22
Website: www s

2-3040
05 ri gov

SEP 10 2018
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FORM 630 - Rovised: 10:2017



