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Anntiail Report for the year:

Corpe Cration

2014

—>» Filrgperiod: January 1 - March 1

— FilrgFee: $50.00

—> P ey Additional 325.00 fee if form is not filed by April 1.

oy, Sble of Riode Island and Providence Plantations
\ E%;) Department of State - Business Services Division- .

Date: 2/27/2019 4:00:00 PM

[

. Enti ty DNumber 2. Exact name of the Corporation ;
((jj /78388 Brava Kesravkavr »HAR 2w
3. Prin coal Office Address City State Zip
/17 Dawsow 57 Pnwrocicer Py, 0847

4. NAI C5 Code

T35

5. Stat e X hcorporation

R 1

Resrnvrnans - /iar

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

7. List AlLofficers (names and addresses)

Check the box to indicate an attachment [J

Presige ntNane

Cosrnue RONRICUES

Vice-Prasident Name

Street Addiess Slrect Address
/17 Piw sox Sr
Cit Stalg 2i Ci State Zip
" Pawruvewer R/ "pases |
SacretaryNamne Treasurer Name
Cesrpve Ronrieve s
Street Adcress Strect Address
Skl
City Slate 2ip City State Zip

8 List ALL airzclors {names and addrasses)

Check the box to indicate an attachment 31

Director Namg

Director Nama

Strect Adgass Strect Address

City State Zip Ciy State 2ip

Durector Namg Director Name

Street Addiess Strect Address

Ciiy T State Zip City Suale Zip
3_SharesAuthansod 509 10. Shares lssued Check the box to indicate an attachment ]

Departmeont of State.

This Information ts currently of record In the

Changes rzquire an additional filing.

NUMBLR OF SHARLS

CLASS/SERIES

PAR VAl UF

Ao

(C‘M,L,au 4

11 Twis rencrt must he executed on behalf of the corporation by an authonized representative. I the corporation is in the hands of a recever or
trustee, [his report must be executed on behalf of the corporalion by the regemvar or trustee.

Under penalty of perjury, | decfare and affirm that | have examined this report, including any accompanying schedules and
statements, and that afl statements contained herein are true and correct.

Name of Aullicnzed Rapresentative

GUSTAVD PpdRicutS

Date

2. 23-19

Signaturi of

norized Hepresentatve

il S

FILED

MAIL :
Division of Business Services

[

148 W ive- Sireel. Prondesce, Rhode laland 029042615

Phone' (1011 222-3040
Wabsite: #Ww 505 11 gov
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