RI SOS Filing Number: 201983969410 Date: 1/7/2019 4:00:00 PM

. State of Rhode Island and Providence Plantations
(a) Department of State - Business Services Division F“-ED
Waget : PR o~
Annual Report for the year: 2o\ A\ JAN 07 2018

Corporation — ’)
—> Filing period: January 1 - March 1 ] %%
oF K BY |

=> Filing Fee: $50.00
—> Penalty' Additional $25.00 fee if form is not filed by April 1.

_Entity ID Number 2. Exact name of the Corporation
0000 SGE07 Tasephnw, B ccaTIa 2va BsSocniNed T .
3, Principal Office Address City tate Zip
30 Suwmema T DYL C RPN TN o\ a0
4. NAICS Code 6. Brief description of the character of business conducted in Rhode (sland

| 523\ 3\0 I QEBL ESTHE Oulultid e AV SALES .
T_ﬂga.%ﬁmmamn_

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

President Name Vice-President Name

|’S‘oSC—:@\-\ W, ACCERA |
Street Address Street Addresd

Q0% ST DRWE
Ciny State Zi City [State Zid
CReNSTON X 61220 ||

Secretary Name; Treasurer Namz1
Street Address — ]| Street Address I
Cityl ||State| ||Z||1 | Cily‘ I State| ||Zi;1 ]
8 ListALL directors {(names and addresses) Check the box to indicate an attachment (3
Director Name ___-—l Director NBITI1—

Tosedn W, AcceTa _]
Street Address _ Street Addressl

A6 Sumt T Bt wWE
City State Zif City State Zip
C ApsTon) || X oald
—

Director Name Director Nam = I
Street Address Street AddressI
City “ State i City State Zip —\
9. Shares Authonzed . 10_Shares issued Check the box to indicate an attachment [
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALLE
Department of State. VOO
Changes require an additional filing.

11, This report must be executed on behall of the corporation by an authonzed representative If the corporation is in the hands of a receiver or
firustee, this report must be ex half of ration by the r r or
Under penalty of perjury, | declare and affirm that | have examined this mpon mc!uding any accompanying schedules and
statements, and that all statements contained herein are true and correct

Name of Authorized Representative Date \ =&\ =\Gy
[‘ZSQSQO\\ wd, FRece\V & - -\ 1'
Signa of Authorized Representative

W SIGN DOCUMENT HERE
MAIL TO: £ ,
Division of ness Services

148 W. River Street, Providence, Rhode tsland 02904-2615
Phone: (401) 222-3040

Website: www.s0s.n.gov FORM 630 - Revised: 10/2017



