State of Rhode Island and Providence Plantations
8 Department of State - Business Services Division
Annual Report for the year:

Corporation :

—> Filing period: January 1 - March 1
- Filing Fee: $50.00
—> Penalty: Additional $25.00 fea if form is not filed by April 1,

1. Entity ID Number
000D 12935

2. Exacl name of the Corporalion

UHeapet inc.

3. Principal Cffice Address City State Zip
® Cathecine RA. St Feld KT o2/ 7
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

1/5 1o

5. State of Incorporation

Ax

'DND Ctoam my Seevic e

7. List ALL officars (names and addresses)

Check the box to indicate an attachment ﬁ-

President Name Vice-Pregidont Name

__(hhert (aldd _Coctheove Copalds’
rae rass ree rgss

_ % Catherine & : . _ £ CoVecine. R4 - .
it foeld G207 | mithdield X [bza7

Secrelary Name Treasurer Name

Street Address Street Address

City State 2ip City State 2ip

8. List ALL directors {names and addresses) Check the box to indicate an attachment D_

|Cirector Name Director Name

Street Address Street Address

City State Zip City State Zip

Director Name Director Name

Street Address Strect Address

City State Zip City State Zip

9, Shares Authorized

10. Shares Issued

Check the box to indicate an attachment F_'T

This informatlon is currently of racord in the
Departmant of State.

NUMBER OF SHARES

CLASS/STRIFS PAR VALUE

1,200 -om C NP Sl por-vilve

Changes require an additional fillng.

lT.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 execuled on behalf of the corporation by the raceiver or trustee.

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

Name of Authorized Representative Date

V?o)ocrf‘ C&po._\a\v( /)G

Signature_of Authorized Representative e SR« ¢
e Gl Aoy
JAN 17 2019

O\

MAIL TO:

Division of Businass Services

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

Waebsite: www.s0s.r.gov FORM 630 - Revised: 10,2017




