State of Rhode Island and Providence Plantations
a Department of State - Business Services Division
Annual Report for the year: 0L S

Corporation

—> 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 1D Number 2. Exact name of the Corporation
00 /673147 Beau § Sreuer kedl REPAE Co (ie.
3. Pnincipal Office Address City Stale Zin
D78 HoCUER ST M AL A AH LYEEY S
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island o
o393 50 CpRrenTty - STRciueky EPAIE - BECKS AdOTIY S
5. State of Incorporation
MA
7. List ALL ofT'lcers (names and addresses) Check the box to indicate an attachmentﬁ-
President Name Vice-President Name
WACTEL W. HURPHY —

Sireel Addres Street Address

wESNs Hoenes ST

i S 21 ©|Ci S Zi
City /%‘ FQ’V— tate ,b{h’ Fid p@Q 26 g ty lale ip
Secretary Name Treasurer Name

WacTER. W. MR PHU WAz . Mukpuy.
Street Address Sireet Address
278 HoLHES -ST. Q15 HoMES LT .
City i State 21 City Slate Zip
HACI EAX A A G233 ¢ ["Hacienx MA G433 8

8. List ALL directors (names and addresses) Check the box to indicate an attachment El_
Director N . Director N

irector amew;k,rfe w ‘ ‘uu&p H.V ) recigr Name /
Street Addressq,)rzs_ (-H/(.,UES s1 Street Address
City Stat Z2ip / City Slate Zip

A AL FAX A 9433 &
Director Name Director Name
_;% =

Street Address Sireet Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an atiachment [
This information is currently of record in the hUMBER D7 SHARE § CASSSERIES PAR VALUE
Department of State. /a 500 a
Changes require an additional filing,

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

Uacree w. MURPHY 27/

Signature of Aulhorized Represéptative
W] . /}7»)&@% FILED

MAIL TO: / SEP 202018

Division of Business Services
148 W. River Street, Providence, Rhode Istand 02904-2615 ’
Phone: (401) 222-3040 BY I Dg(

Waebsita: www .s0s ri.gov ¥

==FORM 630 - Revised: 10/2017



