State of Rhode Island and Providence Plantations

®

ngpt

Annual Report for the year:

A0S

Corporation
—> Filing period: January 1 - March 1

— Filing Fee: $50.00

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

Department of State - Business Services Division

[T Entity 1D Number

000163181

2. Exact name of the Corporation

3. Principal Office Address

l(t Ecl u)aln S"'

Nk\ibad’u ,Inc

State

R\

City

Parringion

Zip

02300

4 NAICS Code

6. Brief descripjion of the character of business cedducted in Rhode Island

. \ tc
812940 Hwahe. - ?m_P,;sronaJ ChnS o thin
5. State of Incorporation S s _)
DE e
7. List ALL officers (names and addresses) Check the box ta indicate an attachmen! LJ |
President Nam_$ Vice-President Name
ede G ra -]
Street Address S_‘v- Street Address
e Eddin S+
State 2t City State lip
Bartglon R\ 52806

Secretary Nam
ﬂavq Curhs Gray

Treasurer Name

Mary Curbs é-ra\.,

Street Addrebs

|_‘£ 'E&.Uolf\ S“"

Street Address
Eaibm S'L'*
Slate

City

'BA.W\N‘I'D n R\

Zip

028%

City State

|

& TYMA‘Q/\

Zipoz‘g_ohl

B. List ALL diradkors (names and addresses)

Check the box o indicate an attachmernt [J

Director Nan{;) l 6 raw

DirectorNam?\Mm Cuﬂ‘s ém

Street Address
Same. a4s above-

Streel Address
Sauu_ as a.foo\JL._

City State Zip City State Zip
Director Name Director Name
Street Address Street Address
Cry Stale Zip City State Zip

9. Shares Autharized

10 Shares Issued

Check the box to indicate an attachment []

This information is currantly of record in the
Department of State.

Changes require an additienal filing.

NUMBER OF SHARES CLASS/SERIES PAR VAL UE
1,000, 060 Cwf O.0\
3,060,000 Pw? 0.0t

7 This report must be executed on behalf of the corparation by an authorized representative. If the corporation is in the hands of a receiver or
trustee this report must be exacuted on behalf of the corporation by the receiver or trustee,
Under penalty of perjury, | deciare and affirm that | have examined this repont, including an y accompanying schedules and

statements, and that all statements contained herein are true and correct.

Name of Authorizad Representatwe

rq Cu rfis

Date

éfd

4)25/2007

!

FILED

MAIL TO: (/

Division of Busmess Services

148 W. River Street. Pravidence, Rhade Island 02904-2615
Phane: (401) 222-304¢

Website: www.sos.n.gov

APR 25 2019
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