State of Rhode Island and Providence Plantations
‘ Department of State - Business Services Division

Annual Report for the year:
Corporation ‘Q 0 /ﬁ
—> 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 name of the Corporation
/5605 L TR T NTEANPT/ONAL T/
3. Principal Office Address Cty ~ Stale 2ip
, wEil. PR Bex /272 | WOONSOCKET Rz |pafas”
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

Y>>0

5. State of Incorporation

ssnnD  APRETAL C_M,/Q CCESSORIES & G /ETS

7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬂ-
President Name ! Vice-President Name
Tocniss & SacHrdev TOGDISH ¢ SHACHDEV
Street Address Street Address
7 Losn  Reook 7 Losn Brook

C'n; State Zip Cg S!ate_____ Zip
CRomwIEL ¢ T OC 4/ Rom\ile L7, 7 0G4 /¢
Secretary Nama Treasurer Name
TAGDISH ¢, SAac HDEV Toc0i6H ¢ SACHDEY
Street Address Street Address

7 /.JORD [RRooK 7 LJDRD Eﬁwz(

‘|City State Zip Cg) State 2ip
CROMNIE L C7- 08 4/6 RomwE LL c7 6 /6|
8. List ALL directors {(names and addresses) Check the box to indicate an attachment D
Director Name Director Name /

Nn NG
Street Address i Street Address
City State Zip City State Zip
Director Name l Drrector Name

NiA N / A
Street Address Street Address !
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [:]_
This information is currently of record in the NUMBER OF SFARES CLASS/SERIES PAR VALUE
Department of State. ‘g 5 14
Changes require an additional filing. 0 v

11, This report must be executed on behalf of the corporation by an autheorized representative. If the corporation is in the hands of a receiver or
trustee, this report muslt be executed on behalf of the corporation by the raceiver or trustee.

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

Name of Authorized Representalive Date
JAECDEY £ S/?CHDFI/ Paesigent /'/06- //7

Signature of Authorized Representatwe FILED 7 ’

MAIL TO: i‘ﬁ'%%&\'i : !w — VARTTU 2019

Division of Business Services 1

148 W. River Street, Prividence, Rhode Island 02904-2615 BY (’)ﬁ DS“

Phone: (401) 222-3040

Website: www.s0s.r.gov FORM 630 - Revigsed: 10/2017




