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A=\, State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division
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nnual Report for the year: = 2,/ 7 Co o“d"q,?}/ IQ: I8
Corporation : " 9 .\/G:(.),'. S
—> Filing period: January 1 - March 1 0l J,M, 18 D/V -
= Filing Fee: $50.00 8 p
—> Penalty: Additional $25.00 fee if form is not filed by April 1. 44 K2 n
rEntity ID Number 2. Exact name of the Corporation
0000 &6 56 NOOLE NEDIA,VCE. .
3. Principal Office Address City State zip
3 — . .
Yo Q1> FhRWAS EDGCE D& S fryniT IMARYS el 3/s53%
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
c .
S/ £330 INERS, 1 PLAINING ¥ BUYINGC SERV/ICE
5. State of Incorporation L0 VARIETY OF BSUSt NESSES
7. List ALL officers (names and addresses) Check the box to indicate an attachment 0
President Name Vice-President Name
I ENE MOOLE
Street Address Street Address
L/ FAlwAY ED6E DE
City ) Slate Zip City State 2ip
ST mapryYs GA 315y
Secretary Name Treasurer Name
Streat Address Street Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment El—
Diractor Name _ Director Name
TIENE  1Mookl= DENNIS L) - MeokE
Street Address Street Address - ‘
2/2 FAMRIOARY LdGE DR AT FA1 L WS EXE D
City ) State Zip City State Zip
ST- e =i 31535 | ST MARYS SESE
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALJE
Department of State.
" / aQ mmor Ao AR
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s 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
staterments, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
TLENE /NookE PZﬁ/MUT/OWUA?& //d% /7
Signature of Authornized Representative !
H\_J(G/u_‘ M SIGN DOCUNMENT HERE
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MAIL TO: TILRY
Division of Businass Services 2 8 20 g OO
148 W River Sireat, Providence, Rhode Island 02904-2615 JAN Ig

Phone: (401) 222-3040
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