®

Annual Report for the year:

Stat= of Rhode Island and Progvidence Plantatans
Department of State - Business Services Division

20/8

Corporation

—2 Filing period; January 1
— Filing Fee: $50.00

- March 1

—> Penalty. Additioral $25.00 fec if form is not filed by April 1.

RECEIVED
3ECRE TARY 0' tl\TE
CORPORAT thb LV

2418 SEP 2L AM11: 55

. Entty 10 Number

paoOﬁZﬁ £3

2 Exactname cf the Ccrporaticn

ULLAD LpFE

3. Princ:pal Office Address

zm CR y% S/‘l‘

| City

CerTRA L FRLLS

State

&

Zin

02§63

4. NAICS Cq\.ae 722 ?,/0

5 Stale of Incerporaticn
-

BAR

6. Brief descnphon of the C’lchCt"’ of bus.ress ceaductesd in Rhede Island

oy d @Vna?,e/

? Lus ALL oflicers (names and addresses)

Chieck tha box to indicata a1 a*azhment

dent Nama

ENRB MDY

Moﬂ’l}lr& 0

Vice-President Name
-._-___._--'

S.’cc. Address

55 S‘I’AHWWJ

Stree! Address

I

-
Ci St iZip City State Zip

P/pwm‘, ?;p | 02507 - ; - ~
Secretary Name Treasurer hame

P al

Strect Address ' Street Address - )
Er'y tate _Z-lp i City State 2ip
5_ListALL directors (ramas and addresses) Check the box to indicate an altackment [
O.rectar Name — Bizectar Name
Strect Address - Street Address. -
Cty = “Tsate Zip City . Slate Zip I
O.rectar ame Dirgcter Name
Street Address ‘reetl Address
City State Zip City State Zip

9 Shares Authorized

10, Shares Issued

Check the box to indicate an attaciment [_|

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

Changes require an additional filing.

NUNDER CF SHARLCS

CLASESERIES PAT VALUE

Qo

11. This report must be executea on behalf ¢f the corporation by an authonzed representative. If the corperation is in the hands of a receiver or
trustee this report must be execuled 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.

Rapresentative

\lageg‘cfﬂuthonz

Date

G.24/¢

Signature of Authorized Representative

MAIL TO:

Division of Business Services

148 W. River Street, Providenze, Rhode Island 02904-2615
Phane: {401) 222-3040

Website: wavw,sos.rigov

FORM €30 - Revised: 02/2017



