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—> Filing Fee: $50.00
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1, Entity ID Number 2. Exact name of the Corporation

(6 753L3

VpiTed (LDERS Solotign Ve,
3 F’rincipal OfﬁceAdcfress Sui(Te ‘f City State 2ip
566 WiILRUR Ave SYANSe A MA 102772

4 NAICS Code

J3%130

5. State of Incorporation

M A

6. Brief description of the character of businass conducted in Rhode Island

CaustRuctov ) LRAMING

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D-

President Name

SAMNMDRe L VENANCEY

Vice-President Name

SAVIed L UG VALY

Street Address
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Stre;t %ddressl O-TH' 8 T

State

C
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2ip
0290k
Secretary Name
SHNDBRY L VENANC LY

CIP I uide pee R
Tngyr Name

MARY VR WANECs D

Sl'riaet_ﬁl\ddres; OTH < T' St-ree[l Ai)dress 0 T H 8 +
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8. List ALL directors {names and addresses) Check the box to indicate an attachment [
Director Name Oirector Name

Street Address Street Address

City State 2ip City Stale 2ip

Director Name Director Name

Street Address Street Address

City State 2ip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment E]nl

This information is currently of record in the

NUMBER OF SHARES

CLASS/SERILS PAR VALUE

Department of State.

Changes require an additional filing.

11 This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed an 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 Apthorized Representative

Date

S-o/Y¥79

Signaturk of Authorized Representative

ARWANIA DR MELO

ik

MAIL TO:

Division of Business Services

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

Website: www.sos.ri.gov
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