RI SOS Filing Number: 201984312620 Date: 1/12/2019 4:00:00 PM

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

Annual Report for the year: 2019
Corporation
—> Filing period: January 1 - March 1, - -
—> Filing Fee: $50.00 s e
—> Penalty. Additional $25.00 fee if form is not filed by Apnil 1.
1. E Entity ID Numtx o 2. Exact name of the Corporation
q\ %2_ IMORC AN v NS THC.
3. Principal Office Address City State Zip
1 MARSHALL CIR, LOVEHT R R OAa816
4. NAICS Code I6. Bref descnption of the character of business conducted in Rhode Island
238140
- yh ASos CONT R ACTIRS
5. State of Incorporation
I
7. List ALL officers {(names and addresses) Check the box to indicate an attachment U.
JPresident Name Vice-President Name )
THOMAS F- MoReAH TR pun L. rhoR énN
Street Address Street Address
19 mARSHAL (¢ IRLLE NG mARSHALL & IF.
City State Zn City State Zip
AOVEHTRY Rl 0391k Cov ENT BY RI 03816
Secretary Name Treasurer Name
Street Address Street Address
[City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box fo indicate an attachment E
Director Name Director Name
Streel Address Street Address
City State Zip City State Zp
Director Name Director Name
Street Address Street Address
City State Zip City State Zp
9. Shares Authonzed 10. Shares |ssued Check the box to indicate an attachment [
This information is currently of record in the NUMBER OF SHARES CLASSISERIES PAR VA UE
Department of State. o0 » /.00 -
g pAR fomMH 100 o mmoK [0 phR
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver 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 correct.
Name of Authorized Representative Date
ANMN L. moRGeAM 1-G-19
Signature of Authorized Representative
33y DOCW EN LA
&;M ekayiadl] N4
MAIL TO: JAN 12 2018
Division of Business Services
148 W. River Street. Providence. Rhode Isiand 02904-2615 \’\ L_)
Phone: (401) 222-3040 oy

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



