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Annual Report for the year:
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~3» Filing period. January 1 - March 1
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—> Filing Fee $50.00
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7 ListALL afficers (names and addresses)

Check the box to indicale an attachment

President Name
Sean [ arney

Vice-President Ndme

Vel Carnesy

Streel Address

131 Dhwwn Momﬁ Dr
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" Oortomata L ral

City
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Secretary Name
" Cyvin ﬁoqﬁf S

Tieasurer Name
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8. List'ALL directors (names and addresses)

Check the box to indicate an attachment ||

Cirector Name
ANA QBC\@( >

Director Name

Strect Address
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1Q. Shares issued

Check the box 1o indicate an attachment ]

[This information Is currently of record in the
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Changes require an additional filing.

frustee this report must be executed gn behalf of the corporation by the

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

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

5/29/19

Signature of Authorized RepresentatVé

MAIL TO:

Division of Business Services
148 W, River Street. Providence, Rhode Istand 02904-26156
Phone: (401, 222-3040

Waebsite: www.508.1 gov




