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

Corporation ‘m-“

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

1. Entity 1D Number 2. Exact name of the Carporaticn
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3. Principal Office Address City State Zip
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6. Brief description of the character of husiness conducted in Rhode Island .

4. NAICS Code
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5. State of Incarporation
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7. ListALL officers (names and addresses)
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Pres:der! Name
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Street Address
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8. List ALL directors {names and addresses)
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ccrelary Name Ireasu‘er Name J
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%Hﬂ \Lmé}smwr)

Check the box 10 indicate an attachment [

Direclor Name

Dreclo’ Name

| Street Address

Stree: Address

City Stae 2ip City State 2ip
Direclor Narme Drrector Namre
Slreel Add:ess Street Address
iC'Iy Siate 2ip Cily Slate Zip

4. Shares Authorized

10 Shares Issued

Check the box 10 indicate an attachment [

:This information is curtrently of record in the
iDapanment of State,

*Changes require an additional filing.

OO CovA s Pay Na\uve

hoBER (7 SHAIES

CLASS/SER S

PAR VAL UIP

NONE

NONE,

one

Elruslee. this report must be executed on behalf of the corporation by the receiver or trustea.

.11, This report must be executed on behalf of Ihe corparation by an authorized representative. If the corporation is in the hands of a receiver or

“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 caorrect.

‘iNamc of Authonized Representative

Yonad A BPaonse”

Date

//30/19

Slgnalu;g\mepresentatwc
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VAIL TO.
Division of Business Services

148 W Rive- Sirecl. *covidence. Rhode Island 029G4-2615

Phone: (401) 222 3640
Website: vasw 508 r.gov

FEB 01 2019
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