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Corporation g - Sa™
—> Filing period: January 1 - March 1 = BTG
~— Filing Fee: $50.00 = SN
— Penalty: Additional $25.00 fee if form is not filad by April 1. o <>
':.'fnt:ty ID Number 2. Exactname of the Corporation o
577 Unred Coorge .
3 Principai Gifice Address Cit State |Zip
3234 - GAR _Wiehury Su\nmeo\ MA | 77
4. NAICS Cede
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5. State of Incerparation
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6. Bipf descripod of the character of business condusted in Rhode 1s'and

Ponvde.  Savce

Yo plce lortrete reedy mix

7. List ALL officers (names and addresses)

Check tre box to indicate a1 atachmen!

Pres'dent Name
DOLG OOLSC,

Vice-Presi¢ent Name

P(Y\*D(\\O

Souse

Stroet Address Street Address “
MDY _Dde 70 RPuon Ogue
City State Zip City, Stale Zip
S\mu Sex MA 02 14dle 31\%& MA Q27224
Secretary Name Treasurer Name
Pq\\'br\\ @) S{\L,C\m DO Snlv NN
SlrectAddressP. . Street Address . ,
10 PLidy Dewe 10 Pript Delve
Citya State Zp City State Zip
Jomesset Q3R sef MA 0373 %
8 List ALL d'rectors {names and addresses) Check the kox ta indicale an attachmen:
Dvector Name Derectar Name
| AnDoQ . oo,
Streel Address Street Address
0 0L e
City Slate Zip City State Zip
Szme.rsu ™MA 03134,
Direztor Name Director Name
Street Address Streel Address
City State Z2ip City State Zip
]
3. Shares Authorized 10. Shares Issued Check the box ta indicate an atachment [_]
This information Is currently of recard in the NUMBER QF SHARES CLASSISERIES PAR VALUE
Department of State.
N 000 CNO O
Changes require an additional fiting. ?

11. This repcrt must be execu‘ed on behaif

ol the corporaticn by an authonzed representative. [f the carparation is (1 the hands of a receiver or
trustee this repart must be execuled on behalf of the corporation by the receiver or trustee.

Name of Authgrized Representative

5/\\1\? s OC

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.
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Signature of Authorized Rpresentative

NOV Z1 2018
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MAIL TO:;
Division of Busihets Services
148 W, River Street, Providenze, Rhode Island 02$04-2615
Phone: (4D1) 222-3040
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