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5. Brief description of the character of business conducted in Rhode Island
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7. List ALL officers (names and addresses)

" W BNIA

Check the box to indicate an attachment

President Name

Vice-President Na

State Zip

™ aruick R

JKF7

V877, /&Kné) I 714 //"7/1&'4 /,)Aauaﬁ'éﬁé
Street Addrass Street Address
il g et Ahge £d Z/m'}' 73 T Adeat Shue Rd M:% £-3
Zip

Stale

0289 |

T o annod

C?L/h (1)) /,ﬂ(\'
Tﬁ“ﬁm O,L{’j’\ \ 14

raet ress treat feg ) U 0

S ey Qe 4 Unid 59 S ok Shpce B Vit Bl

i tate Ci State Zi
g secy | Rasea | Tidegioik £ |52889 |

8. List ALL diractors (names and addresses). R! Corporations MUST list at least THREE directors.
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9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641,

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

This report must b‘g signod by erther the President. Vice-Prosident, Sacrotery, Assistant Secretary, Treasurer, duly Authorized Repres
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MAIL TO:

Division of Businasa Services

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

Website: www.505.1.gov
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