RI SOS Filing Number: 201883467700 Date: 12/31/2018 4:00:00 PM

= = State of Rhode Island and Providence Plantations

_ Department of State - Business Services Division Fl LED

Annual Report for the year: )

Corporation _t ,?— DEC 31 2018

—> Filing period: January 1 - March 1

=2 Filing Fee: $50.00 BY__ GQC }%
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

TEntity 1D Number 2. Exact name of the Corporation
| 00012 w0/ Maruy  Ea st L TN _

3. Principal Office Address ity State Zip

[2/0 _Oaklawn _aye Cronsion LZ 103920
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island

T>25H

5. State of Incorporation

RI Full Service Res

7. List ALL officers {names and addresses) Check the box 1o indicate an aftachment L |
President Name Vice-President Name
Harukl  Kihe
Street Addre s Streat Address
C hamber lain C7
State — Zip City State Zip

RJSm,M/,e/J RT 1 paggb
Secretary Name 1y Treasurer Name | i

I/:llwplqcme Kibe, Naruky Kihe
Street Addless Street Addrasr

Chamber loin ¢ T \amber tiin CT
City ' \ State Zip . State Zip
N Smihdreld | AT 102890 m-smuuﬂ/ L1 &
8. List ALL directors (names and addresses) Check the box to indicate an attachment [J
Director Name DOirector Nama
Noror, Kibe

Streat Addre . Street Address

(o Chamber lain ¢ T
City State — Zip City State Zip

v scoddeerd LT [Tpasgs
Cirector Name v Director Name
Street Address Street Address
City State 2Zip City State Zip
9. Shares Authonzed 10. Shares issued Check the box to indicate an attachment CT
This information ts currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State.

/00 Comzien e/

Changes require an additional filing.

[11. This report must be executed on behalf of the comoration by an authonzed representative. If the corporation is in the hands of a receiver or
his report must be o] f ration h jver 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 cormect.

Name of Authorized Representative Date

<
| lan e Kibe 1209 [
Signature of Authonized Representative e
MAIL TO:

Division of Business Setvices

148 W. River Streel, Providence, Rhode Istand 02904-2615
Phone: {(401) 222-3040
Website: www.s0s fi.gov



