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o State of Rhode Island and Prowdénce Plantations
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Annual R.eport for the year: %\q It Q.‘?A;'/CI,'. 3»4;‘:;5
Corporation t 2019 vy
-3 Filing period: January 1 - March 1 JUN -3 AH I
—> Filing Fee $50.00 L
—> Penally: Addihonal $25.00 fee if form is not filed by April 1.
I.1.,.Entity 1D Number 2 Exacl name of the Corporation

POODIL5D o Cavdingl [ and inc .
3 Principal Offlce Address City State Zip

131 Dowon Marie (¢ Pov Fsmoolin 2L o7
ICS Code D 6. Brief description of the character of busmess canducted In Rhode Island

ﬂ@tﬁmﬁﬂh%

5. State oP\r:corporatuon

7 List ALL officers (names and addresses) Check the box to indicate an attachment

President Name %mv\ {,ﬂmw Vice-President Name va C‘arn _e/q

Streel Address

City Jg I mw ';}ateM Q‘ﬂ {upDr (S‘::a AUGFQS% 8 6%& L/n Zi
“hrtsiatin |TRL BR1] [ g1 102809
C@wﬁmwﬁ

Street Address Street Address
123 Henlee D

City % StalcQ) Z'p City State Zip

- Poybsmoo | _[o 8

8. List'/ALL directors (names and addresses) Check the box to indicate an attachment [ ]
Cirector Name Director Name

ranmUS

Strect Address Street Address

128 Hevdfa\qeof

City ﬂn(,{’sm oup};’\ Stateﬁ, 21052_%,] l City Slate Zip

Directbr Name Direclor Name

Streel Address Slreet Address

City State Zip City Slate Zip

9. Shares Authonized 10. Shares Issued Check the box to indicate an attachment [_]

[This information is currently of record in the h SMEBER OF SHARES CLASS,SERIFS Fak vl uF

Department of State.
(O $ [.060

Changes require an additional filing.

11 This report must be executed on behalf of the corporation by an authorzed representative. If the corporation 1S 1n the hands of a recaiver or
frustee. this report must be executed on behalf of the corparation by the receiver ar trustee

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all sraremcnts contained herein are true and correct.

Name of Author ze\c@rz::t Date
- 5/ 23/
| w

| -
Signature of Authorized RepresentatVé L

MAIL TO:
Division of Business Services
148 W, River Street. Providence, Rhode Istand 02904-2615 BY

Phone: (401, 222-3040 m
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