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Annual Report for the year: 20/% 3 A
Corporation

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

ﬁnﬂty 1D Number 2. Exact name of the Corporation
dco /26593 DYNAMATFion TRAwS dveaks CoBpagation
3. Principal Office Address [City State 2Zip
28 ORcHwd Ml DRVE i Kscflmon) or 026% 2
4. NAICS Code 6. Brief description of the character of business conducted in Rnode Island

JUDIB | e or Ftormome Copuaeis

5. State of Incorporation
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7. List ALL officers (names and addresses) Check the box to indicate an attachment E-
President Name Vice-President Name
Tames  DYwe Mows
Street Address Street Address
2¢ oiReHard Ml DRive
City, State _ _ Zip City State 2Zip
216 Himo ar) o X TEAR
Secretary Name Treasurer Name -
Street Address Street Address
City State 2ip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment (]
Director Name —_— - Director Name
TANGs  PYNE Nowe
Street Address i Street Address
29 arcpind  Mill DR/IVE
City State Zip City State Zip
s cHmow ¥ OLEF2
Director Name Director Name
o NoN =
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [0}
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VAL JE
Department of State.
No N Z
Changes require an additional filing.

1. 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 executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
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Signature of Authprized Representative
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