RI SOS Filing Number: 201883199070 Date: 12/24/2018 4:00:00 PM

State of Rhade Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year: 20 /9
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 ID Number 2. Exact namg, of the Comporation 4
00007 1%/0 S Atow TUwing., nc.
3. Principal Office Address Cr - ﬁ,&/ State Zip
Lo 200l /%(; Catans /57 WEY =¥
4, NAICS Code 6. Brief descniption of the character of business conducted in Rhode tstand

12990 ‘
5. Sge%lncorporation 7—57/(_) / Vlj S@ﬂ, Uie <.S

]

7. List ALL officers (names and addresses) Check the box to indicate an attachment L]

Presideni Nam Vice-President Name
,4,%2 Wandyes

Street Ad Street Address
n T utsty Dl

City C , State /C 7 2'3 q / City State Zip
Sacretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
8. List ALL direclors {names and addresses) Check the box lo indicate an attachment [J
Director Name w Director Name

f? H W Q/nz?Q \/ es
Street Street Address

netu i Ly Oﬂd v | |
City C ﬂ /f")’l S f-DW Slal% 7 Zip 9 g / City State Zip

Diractor Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authonized 10. Shares Issued Check the box to indicate an attachment E]-
This information |8 currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Departmant of State. ]

Lop- 09 Cnre 0-0000
Changas require an additional filing. m

11, This report must be executad on behalf of the corporation by an authonzed representative. If the corporation 15 in the hands of a receiver or
t is report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjuty, | declare and affirm that | have examined this report, including any accompanying schedules and
staterments, and that all statements contained herein are true and correct.

Name of Authaorize presentative Date

drew Wandye s 12 /2015

Signature of Autbfrized Representative
IGO0 T MR L
bRy ki
MAIL TO: b e oy b 62/
Division of Busi Services DEC 2 k 2018
148 W. River Street, Providence, Rhode Island 02904-2615 1 !

Phone: (401} 222-3040
Wabsite: www.sos.ri.gov ’ ‘ aQKO FORM 630 - Revised: 10/2017



