RI SOS Filing Number: 201988140760 Date: 2/27/2019 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
el
Annual Report for the year: i O/ ?
Corporation
~> Filing period: January 1 - March 1

—> Filing Fee: $50.00
— Penaity: Additional $25.00 fee if form is not filed by April 1.

1, Entity 1D Number 2. Exact name of the Corporati
000037 Q0K | bileliot o M /&WW W

“}Eﬁ'w,&. PO Bot 219 Grwtuehel | RL R8¢/

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

S 3/ X6
5. State of tncorporam[ , @—a’e Cfd':&a.to'_

7. List ALL officers (names and addresses) Check the box to indicate an attachment E-

F’resujenlNa@J-‘/i @ WQ }v/&‘ég Vice-Prosi t Name 4 777& Nm

e Bocsn d- PO Bogi?s S‘“““'e“@m &t PO fwyRlT0
Y Ruitackt [ R [Po286/ B Arc kit [™ RT ["0284 1
S e v . o s o "D e ke

VLT Bonore St PO Byt 0| 721 Bacorn L7 - LI, Boy i 90
Vowtackd [ ET [w84] [NracwToa bl ™ KL 32861

8. List ALL directors (names and addresses) Check the box 1o indicate an altachmem E
Director Name Diractor Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Strgel Address Street Address
City State Zip City State Zip
9, Shares Authonized 10. Shares lssued Check the box to indicate an attachment E
This information Is currently of record in the NUMBER QF SHARES CAASS/SERIES BRVALUE
Department of State. $1.0

A7 0 Pt d 7| pdd poan pall
Changes require an additional filing. Vv

1. This rgport must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
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