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State-of Rhode Island and Providence Plantations o L‘:‘rw_. .
<@) Department of State - Business Services Division 50?’5{-;2,;3 05 5 4
weipt 1 s ,\""f.':
Annual Report for the year: 20 lq HESH S -.’I;'"y:
Corporation sty 5 2 4K
—> Filing period: January 1 - March 1 I 7
— Filing Fee: $50.00

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

1. Entity |0 Number 2. Exact name of the Corporation
97155+ Hannal, Daye & omungy 'ﬂwff’f?('dﬂe&
3. Principal Office Address City State
PO Yox lﬂ?l/l‘!‘{ Vavertdl 28 | Mollprootc /a)c&fﬁm?, NY 25‘t5/
4 NAICS Code 6. Brief descriptien of the character of business conducted in Rhode Island
HHg31l0 Jew\"‘a vede \
5. State of Incorporation
Delawca e
7. List ALL officers (names and addresses) Check tha box to indicate an attachment
Presigent Name Vice-President Name
flison Coriak:

Street Address . Street Address

@4 W Tower HiW oad
City . _ . |State Zip City State Zip

Mobgro < pagtie] MY | T1ase
Secrelary Name Treasurer Name
Street Address Street Address
Ciy State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment E]-
Chrector Name . Dwrector Name

A’ liso "\ Cac wd‘ ‘
Strect Address Street Address
Qf N Tower Hill (ZDaél

Cny State City State Zip

wrssauc Wy "l 259
Chrector Name Chirector Name
Street Address Street Address
City State 2ip City State 2ip
9 Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [}
This information is currently of record in the NUWBER OF SHARES CLASS/SERIES PR VALJL
Department of State.

16 000, 000 cwf , 0001
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. if the corporation 1s in the hands of a recever or
trustee this repart must be executed on behalf of the corporation by the receiver 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.
Name of Authorized Representatwe Date
Alison b?auje Cax‘icﬂ‘/ (4?[(‘1

Signature of AuthoW f
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148 W River Street. Providence. Rhode Island 02904-2615 \[
Phone: (401) 222-3040 m
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