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/ State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division TR
CRITAD TG dimin
Annual Report for the year: 2019 TSP ATL TV
Corporation
—> Filing period: January 1 - March 1 o618 JUN -7 AM 3: LS.

— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

rEntny ID Number 2. Exact name of the Corporation
939 1o MDOLE - Acte CeanBRe, Tuc
ﬁ’rincipal Office Address City State EB
10571 CRANDASL Road TIVERTOW 2T oxg 1
4. NAICS Code 6. Bnef descnpt::c}n“of the character of business conducted in Rhode Island
| Py St
/ / CranBeRrey Bog
5. State of Izorporation‘
g
7. List ALL officers (names and addresses) Check the box to indicate an atlachment o |
Presigent Name Vice-President Name
DAN A L.erdeax Mg
Street Address Street Address
1650 (RaAwDALL RoaD
City State Zip City State Zip
NG €1 0287 ¢
Secretary Name Treasurer Name
AA~A At
Stroet Address Streel Address
City State Zip City State Zip
8 List ALL directors {(names and addresses} Check the box to indicate an attachment t]_
Director Name Director Name
ha nA [ <BOT
Street Address Street Address
| o651 CRANDALL ois
City State Zip City State Zip
} IERTOMN (7Rl G26g
Director Name Cirector Name
Street Address Street Address
City State Zip City State 2ip
9 Shares Autharized 10. Shares Issued Check the box 1o indicate an attachment l:]—
This information is currently of record in the NUMRER CF SHAJES CLASS/SFRIES PAR VALUE
Department of State. .
| oo C O MM N re p/(-(_
Changes require an additional filing.

1 This report must be executed on behalf of the corporation by an authorized representative. If the corporation 15 in the hands of a recerver or
trustee this report must be executed on behalf of the corporation by the recaiver 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 Representative Date 6 =
v AVA LefBReuy / /9

Signa of Authorized Representati
[ ", £
;‘b / SIGN DOCUMENT HERE - oy (/

MAIL TO: L -y

Division of Business Services 4_5

148 W River Street. Providence. Rhode Island 02904-2615 JUN U ? zmg

Phone: (401) 222-3040
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