RI SOS Filing Number: 201984244930 Date: 1/11/2019 4:OO:OO_P_M
7 ~\, State of Rhode Island and Providence Plantations
_ E Department of State - Business Services Division F!LED

Annual Report for the year: 2 Olq R TP

Corporation JAN 1 1 2019

—> Filing period: January 1 - March 1 g bq u
—> Filing Fee: $50.00 _ BY

—> Penaity. Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2. Exact name of the Corporation :1_ CL va-a ‘\
/663513 KoM p- dn
3. Principal Office Address City State Zip
54 Franca  Dr BRISTOL KL 02807
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

433310 ConSignment Store.

5. State of Incorperation

KL

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

President Name Vice- Pres.rd nl Name (J
Kevin Centaz 7o Melpnie. (entaz #o
Street Address Street Addrcss
SY trarca_ V- Y FranCe. Pr.
City Sta 2Zi City Stat 2i
BRiStv | Rz [02809 | Bristo/ RI 102809
Secretary Name ¥ Treasurer Name 4
Kevin Centaz 20 melane Ceatrz 27
Street Address Streel Address
O aAn <jﬂ YU D
City d"a, Slale___ 2ip City VT TeALs1ate Zip
8. List ALL directors {(names and addresses) Check the box to indicale an attachment 5
Direclor Name Director Name
. Kevin Centgzzp Melenit Centnz 70
Street Address : " [Street Address
City <\ State Zip City (‘! Staje Zip
VAW 4 N
Director Name ) A-F Dircctor Name W ¥
Sltreet Address Sireet Address
City State 2ip City State Zip
8. Shares Authorized 10. Shares Issucd Check the box to indicate an attachment ]
This information Is currently of record in the NUMBFR OF SHARES C.ASS/SERIES PAR VALUE

Department of State, /} 0—0—0 C N P $ O‘ OD

Changes require an additional filing.

11. This report must be executed on behalf of the corporalion by an authorized representative. If the corporation is in the hands of a receiver or
lrustee, this report must be executed on behall of the corporation by the receiver or trustee.

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

Name of Aulhonzed Representative Date

S Melanic C’f’nﬁzFr’O /1-8-19

Signature of Authorized Represenlalwe

MAIL TO:
Division of Business Services
148 W. River Street, Providence. Rhode Island 02904-2615

Phone: (401) 222-3040

Website: www.sos.ngov FORM G30 - Revised: 10/2017



