RI SOS Filing Number: 201986078380
State of Rhode Isiand and Providence Plantations
Department of State - Business Services Division

ne e

Date: 2/6/2019 4:00:00 PM

S-‘.Al}- :J

Annual Report for the year: R Q(j‘q

Corporation =~ —

—> Filing period: January 1 - March 1 '
-=» Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Numher 2. Exact name of the Corporation

(kN 4G Mt Carmel Inc.

3. Principal Offire * __ress City State 2ip

25 Plateau R4,

Westesly

a

02891

4. NAICS Code

111510

5. State of Incorporation

OHID

6. Brief description of the character of business conducted in Rhode Island

KriworK Des igr Cons. wl fmj

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E-

President Name Vice-President Name -
Mary Ellen Carlu
Street Address + w Street Address v
A5 Plateau e
City State Zip City State Zp
Westerly L [ kg pd )
Secretary Name Treasurer Name /
Street Address / Street Address /
City / State Zip City / State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Director Name & Director Name
Mary Eller Car % e
Street Address &ﬂ Street Address
05" Plateau
City State Zip City State Zip
Westerly RT  [Poasq) e
Director Name / Director Name /
Street Address / Street Address
City / State 2ip City / State 21p

Chack the box to indicate an attachment [
CLASS/SERIES PAR VA_UE

CwP d.0/00

10 Shares Issued
NUMBER OF SHARES

/500, oo

9. Shares Authorized
This information is currently of record in the
Department of State.

Changes require an additional filing.

11 This report must be executed on behalf of the corperation 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 reponrt, including any accompanying schedulas and
statements, and that all statements confained herein are true and correct.

Name of Authofizey Representatjde
//ﬁ’f /f Crrlu

MAIL TO:

Division of Business Sarvucas

148 W, River Sireet, Providence. Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www.sos.n.gov

Date

Tan. 377 20/9

SIGN DOCUMENT HERE

FILED
FEB 08 2018

BY 7LF7_L%O;Q§:O - Revised: 1012017




