RI SOS Filing Number: 201988077570 Date: 2/27/2019 4:00:00 PM

% State of Rhode Island and Providence Plantations
B Department of State - Business Services Division
Anr-iual Report for the year:
P y 2619

Corporation

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

1. Entity ID Number

OO0 92772

2. Exacl name of the Corporation

/ol?') @omf’ufcr‘ cS’enm’ce_c, i n

ﬁrmupal OJf!'ice Address

Fb Menville Ho Road

CltyCum éu/a A

State

RI

Zip

02£64

4. NAICS Code

541519

§ State of Incorporation

—

RT

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

Ccampu‘{éf" Saleg « Service

F List ALL officers (names and addresses)

Check the box to indicate an altachment U.

[President Name7 Vice-President Name
Paul € lLandry
Street Address Street Address
 Manvitle Al ?oqd
City 0 State — City State Zip
umé(’,{\’ani RT Ocﬂo‘/o¢
Secretary Na Treasurer Name
\
Hur:el. (., Landry
Street Address Street Address
3L Manvlile NI anl
City c Sate City State 2ip
wmberfond RT OJJ’L/

8. List ALL directors (names and addresses) Check the box to indicate an attachment ElmI
Director Name Director Name

Street Address Street Address

City State Zip Cily Slate Zip
Director Name Director Name

Street Address Street Address

City State 2ip City State Zip

9. Shares Authonized

10. Shares Issued

Check the box to indicate an attachment -D-

Department of State.

This information Is currently of record in the

Changes require an additional filing.

NUMBER OF SHARES CLASS/SERIES

PAR VALLE

Mo

ver or trustee.

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
r _this report must be executed on behalf of the corporation by the re

Under penalty 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.

Name of Authornzed Repressyjﬁ

f/&:nbés/

Date

2241

Signature of Authorized Repre:

M«// )

MAIL TO:

Division of Buslness Services

148 W. River Street. Providence, Rhode Island 02504-2615
Phone: (401) 222-3040

Website. www.sos.rigov

FORM 630 - Revised: 10/2017




