State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Anhuat Report for the year:’ 920 /?)

Corporation Ay sl
— Filing period: January 1 - March 1

—> Filing Fee: $50.00 Aty
- Penalty. Additional $25.00 fee If form is not filed by April 1. o . /9
1. Enmy D )meer 2. Exact name of the Corporation —_

DC 561 | PARK SCUARE FLOKIS] 4N _
3. Pnncapal Office Address City State Zip

(200 FHRK Ave [

AICS Code 6. Brief descri tuon.a,Lhe character of business conducted in Rhode Isiand

5310 FLORIS

5. State of Incorporation

RHOXE 151 AND

7. Lisl ALL officers {names and addresses)

President Name . :
2. WAKHO.
Street Address

i
ST At s (o H AVE N

Check the box lo indicale an attachmenl E

Vice-Prasident Name

State o Zip City State Zip
A K, 3
W/}[W WCLEY / OAT/S
Secrelary Name Traasurer Name
Strect Address Street Address
City State 2ip Cily Siate 2ip

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

DlreclorName-—'-, / P WA{}/@L

Diractor Name

Streel Address Slresl Address

City Slate Zip City State Zip
Director Name Oirecior Name

Sirect Address Stree! Address :
Cly State 2ip City State 2ip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [J

NUMBER OF SHARES

CLASSISERIES

PAR VALUE

This Information Is currently of record In the
Department of State.

/020 OO MNIN NO PAL

Changes require an additional filing.

11. This report must be executed on behalf of the corperation by an authorized representative. If the corporation 1s in the hands of a receiver or
frustee, this report must be executed on behalf of the corporatign by the recever or trustee.
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.
Date / /
/i

Name of Authonzed Representative

KBY R \WNARHI

"B

™
|

[ f'i[;.'lf -

EILED
APR 15 2019

o QN H D
AP (U ooR Y

Division of Busu/;ss Servlces
148 W. River Strest, Providence, Rhote istand 029042615
Phonae: {401) 222.3040

Wabsite: wvaw.s0s.1.gov FORM 630 - Revisod: 1012017




