State of Rhode Island and Providence Plantations RELE i n
3 Department of State - Business Services Division ELRTTATY TSR
v:'!ﬁ Gf\A!:JHS Q.V

Annual Report for the year:
Corporation /0 /}

—> Filing period: January 1 - March 1
— Filing Fee: $50.00
— Penalty: Additiona! $25.00 fee if form is not filed by April 1.

WIS JUN 13 AK 9y

1. Entity IO Number 2. Exact name of the Corporation

693345 Tim Kereg, Arpas s Cepdp |

3 Principal Office Address State 2p

PO oy 207 rMeopPors | Ba 02090

4 NAICS Code 6. Brief description of the character of business conducted in Rhode lIsland

LI,

5. State of Incomparation

j S ReSv_ S AL S %5 CL0TH, Ao
7. List ALL officers {(names and addresses) Check the box to indicate an attachment L3 |
President Name Vice-President Name
TimoTHY Kalss
Streel Address Street Address
PO RIx 327
Stafe -~ Zip City State Lip
PWPD a3 é—:_' O28Y0
Secretary Name Treasurer Name
Street Address Street Address
City State 2ip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an atachmaent E
Director Name Director Name
Street Address Street Address
City State 2ip City Slate Zip
Direztor Name Onrector Name
Street Address Street Address
Crty State 2ip City State Zip
9 Shares Authorized 10. Shares Issued Check the box tg indicate an affachment I-fl-
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. g o
.
i K,..

Changes require an additional filing. = D S

11. This report must be executed on behalf of the corparation by an authorized representative If the corporation is in the hands of a receiver or
trustea_this report must be exacuted on behalf of the corporation by the receiver or trustee.

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

Date
lmo’lw)i/é)é?f;ﬁ nf VIR LR 1/9

Signature of Authonz preserifa‘we / y “hﬁh; k’ _
‘ [T
JUld | 8 2"'3
MAIL TO: ’L/ /
Division of Business Servicas ;

148 W, River Street. Provwdence. Rhode Isiand 02504-2615 &L Z: ﬁ/
Phone: (401) 222-3040 BY—- Al 5k/_ Z)

Website: www.sas ri.gov FORM 530 - Revised 102017




