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State of Rhode Island and Providence Plantations
&) Department of State - Business Services Division
'\'\‘o"}

Annual Report for the year: j J / 7 FILED h

Sorporation
T3 Fiing Fee. 5000 HAR 04 2019
—> Penalty: Additiona! $25.00 fee if form is not filed by April 1. B _[%75/ __ ﬁ a
1. Entity ID Number 2. Exact name of the Corporation BY
000109817 | VEW ENGLArY APPLAME REPBIR |A/C
3. Principal Office Address City State — |&r
194 HARRL 5 I L AwTveker| RE (023¢)
4. NAICS Code 6. Bnef description ofthe characler of business conducted in Rhode Island

LR TP 17 CUST. HImE 4
REPHIE  ALPPLAY CES

7. List ALL officers (names and addresses) Check the box to indicate an attachment L1 |
Prcsidgq! Nam¢ 4 Vice-President Name
SIEVHEC T  WITc/A  |[Tom CHALR

Street Address Street Address
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i qyouer (R 1T ["00¥%) " fArvekEr P RE (22862

Secretary Name Treasurer Name
STE Pl T puT el T)m CHRN
treet Address {reet Address

2/ AmLLsTe FUIZ 275 JAUpnClE  AALE

City . State Zip City State Zip
Vpy 7Veker TR (02861 "o Tveser TR [prte
B. List ALL direclors (names and addresses) Check the box to indicate an attachment (J
Director Name Director Name
NI E S E
Street Address Street Address

City \ State /iip City \ State Zip
ed

Director Name \/ Director Name \ /

Street Address / \ Street Address /\

City State ZIp City / State - 2ip

- - n H
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUMBI R OF SHARFS CLASS/SERIES PAR VALUE

— t

Department of State. 5‘, VVJ‘C/K ’d / 13‘, TV\ ' . . D |

Changes require an additional filing. ) : L.
X2 WA s7 K O N

11. This report must be executed on behalf of the corporation by an autharized 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 ar trustee.

Under penalty of perjury, | daclare 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 Authorized Representative Date

STERPREY T fovTcliA }/’? 7// 7

Signature of Amthorized Reprasentative
. / SIGN BOCUMENT HERE
2o
MAIL TO: i /

Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www.s0s.n.gov
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