RI SOS Filing Number: 201985012240 Date: 1/22/2019 4:00:00 PM

/ State of Rhode Island ang Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: 20/ g

Corporation

—> Filing penod: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

ﬁntity 10 Number 2. Exact name of the Corporation
1 e M —-—
/SY S5y ColieGiaTs PhopceTies Zac.
3. Principal Office Address . |City State Zip
199 NokTH RivEL DRIVE  NAREACANSEH | RE | 02480
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island
53/)%70 B
5. State of Incorporation R E. MALREE mer'T
RZ
7. List ALL officers {names and addresses) Check the box to indicale an attachment E
Presnﬁfldﬂa e . o Vuce—Presadet Name
ARG VELITE . SALYS 70X E A ToL; 0 SALATIEE T L
Street Address , , Stroet Address )
[0 WORTH RiVEX DRIVE 14 Holgiawd Ave
City Stale 2ip City State Zip
Watkicpuse# | pr 0058 | A AACILSE Ake o
Secretary Name Traasurer Name
JoL A0 L SAWARE.
Street Address Street Address
—SAME -
City Siale 2ip Cily Stala Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment C]_
Dirartor Name Diroctor Name
Streql Address Streat Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authonzed 10, Shares Issued Chack the box 10 indicate an attachment [:T
This Information is currently of record in the NUMBER CF SHARES CLASS/SERIES PAR VALUE
Department of State. 50 o e, /
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
trustee, this report must be execut n behalf of the corporation by the receiver or trustee.
Under penalty of perjury, I 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
: _ /G
JARGUEL1Fs M. SALLY TR £ /-18 19
Signatuge ofAuthonzed Répresentalive
Q SIGN DOCUNEN v RE
,(/

‘___,‘___L

A FILED

148 W River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Wabslle(: Www 50S.1.gov JAN 2 2 2019 FORM 630 - Revised: 10/2017

m__hﬁal~——-




