I

N Department of State - Business

Annual Report for the year

™ State of Rhode Island and Providence Plantations

Services Division

201Z

Corporation

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

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

FILED

FEB 28 2019

90|

1. Entity ID Number 2. Exact name of the Corporation
_/f 85449 CHD. WAINTENANCE. CORP.
3. Principal Oﬂ' ice Address City State Zip
Po Boy 562 Bocrseand | 2L 028077
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
NS5[0 | FAwTie 2 manT
5. State of Inco tion .
WitmINLTON
Dg ARE.

[7-Gist ALL officers {names and addresses)

Check the box to indicate an attachment E

President Name Vice-President Name
CHDZLES 14 DOV a g T
Strect Address Street Address
17 wesTsnE 2%
City State Zp City State Zip
T4 80D T 02507
S%tary Name Tﬁasurer Name
Street Address Street Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box lo indicate an attachment LJ |
Director Name Girector Name
CHagS H, Dobt. s TT2.. Hv&0 £, 5PDL Ep T TA
Street Address Street Address
17 weer sipe 2D B-5 0 Boy 1508
% State Zip Bly State Zip
ek Toyapp |12 | 02407 |Bloci TosanDd T lo2g07
Dlgr?or Name Director Name -
Street Address Street Address
City State Zip City State Zip =

9. Shares Authonzed

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 VALUE

Department of State.

[50

Com mo ) O

Changes require an additional filing.

trustee, this repornt must be executed on behalf of the

Name onuthorized Representaliﬁ

bﬂz/y

11. 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
ation by the receiver or trustee.

Under penalty of perjury, | declare and affinm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

e

Date

/-20-19

%nature of Authorized Representative

/

A4

MAIL TO;
Division of Business Services
148 W. River Street. Providence, Rhode Island 02904-2615



