RI SOS Filing Number: 201988234180

D.‘Li,

Annual Report for the year:

Corporation

State of Rhode !siand and Providence Plantations
Department of State - Business Services Division

Ao 1Y

Date: 3/7/2019 4:00:00 PM

FILED

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

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

MAR 06 208 O
22 _

-

BY_

1. Entity 10 Number

by il

2. Exact name of the Corporation

BRancs

RRTHCLS

TN,

/
7

{3, Principal Office Address

65 STAR

STREET

State

RI

Zip
A5/ 7

Cty

\J ¢ !1 N 7é o

4. NAICS Code

SR

j Bl/.f‘/irt‘sl‘ o~

5. State of Incorporation

Kﬁéca £ Z/ﬁ &\c//

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

/o.sﬁ‘ Dissil. REAieys L j20 /pQ,Q}

Check the box to indicate an attachment [_]

7. List ALL officers {(names and addresses)
Prasident Name . Vice-Pregident Name ]
e ) i Ny L . -
Teseoli P Batrics DAni L S BRACE
Street Addrass S . n o Streel Address
LS S7Hee ST Sasé
City Stale , — Zip N, City State Zip
Jebnstn R 0577
Secretary Name Treasurar Name . .
%‘4 wi€l S BRANC T plclr T ALIACA
Strael Address Street Address .
Saamé St &
City State Zip City State Zip
®. List ALL directors {(names and addresses) Check he box 1o Indicate an attachment |1 |
1Dimclor Name Director Name
Street Address Street Address
City State |Zip City State Zip
Direclor Name Director Name
Sirest Address Streat Address
City Siate Zip City State Zip

10. Shares Issued

Check the box to indicate an attachment [

Changes require an additional filing.

9. Shares Authorized
Thig information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Departmant of State. . .

X0 0 Coatie A Ne 4R

i

{trustee, this report must be execu
Under penaity of perjury,

statements, and that all statements con

1. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of 5 receiver or
the

n behalf of the oration

T declare and affirm that | have examin
tained herein are true and correct.

iver or trustee.
this report, including any accompanying schedules and

Name of Authorized Representative

Dale

i ¢
D/‘}‘NEE i S LANCA 032 /o1 /79
Signature of Authonzed Re swnve { T
LG s TawENT HERE

MAIL TO:
Divislon of Business Services

148 W. River Street, Providence, Rhode [sland 02904-2615

Phone: (401} 222-3040
Website: wwwr505.n.90v

FORM 630 - Ravised: 10/2016



