RI SOS Filing Number: 201905592340 Date: 7/19/2019 4:00:00 PM

. V State of Rhode Island and Providence Plantations ..
: 3 ' Department of State — Business Services Division .
R Pupet '. . - LIS oY
ANNUAL REPORT FOR THE YEAR 2019 '
Corporatlon shm s
Filing Period: January 1 - March | - ——ew
— Fllll’lF Fee: $50.00 ) _ )
—  Penalty: Additional $25.00 fee if form is not filed by April | BY
1. Corporate H) No. 2. Neme of Corporation
000788311 Challenge Holdings, Inc.
3. Streer Address Principal Business Office Ciry Srare Zip
177 Georgia Avenue Providence RI 02905
4. NAICS Gode 5. Srate of Incarporotion

q DH > Rhode Island

6. Brief Bescription of the Characier of Business Conducted 1n Rhode Istand
Equity Holding Company

7 NAMES AND ADDRESSES OI- THE OFFICERS: (-, (“A ‘BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS __ i

I’n tident Name 1 Vice President Nomc

Michael W. McAllister

Ntreet Address E Strect Address

177 Georgia Avenue :

ey Stote Zip E Clry Siate Zip
Providence J RI J 02905 :

Secretary Name v Treasurer Name

Christian Gorino : Garth Troxell

Streot Address E Strect Addreas

177 Georgia Avenue : 177 Georgia Avenue

Ciry Stare Zip : Clry Sote Zip
Providence RI 02905 : Providence RI 02905

8 T NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FORATTACHMENT) O _FILL IN SPACES BEFORE USING ATTACHMENTS ___

Purector Nome rector Namc

Street Address Street Address

'
'
.
.
.
.
.
.
[]
.
.
]

-
[l
.
.
.
[
.
.

ity State Zip

@b cbmsmmsmmsmmcnesn e gnmnnndaa ‘ -
Iirector Name * Irector Nome

Street Addrecs Street Address

ity Srate Zip Cny State Zip

9. SHARES AUTHORIZED: (X" BOX FOR ATTACHMENT)_ O 10 SHARES ISSUED: ("X BOX FOR ATTACHMENT) __ [}
ISSUED SHARES - THIS SECTION MUST RE COMPLETED

Number of Shores ) Cluss Series | Far Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Scc Scction 9 of 100 common shares $.01 par value

instruction sheet.

11. This report must be exccuted on behalf of the corporation by an autharized representative. If the corporation is in the hands of a recciver or
trusice. this report must be exccuted on behalf of the corporation by the receiver or trustee.

Under penal.ry Af perjury, 1 dectare and affirm tha ve examined this ""”WEB"" accompanying schedules and statements, and that ali statements

contained herélr re true and correct.
M 1 JANE 4
Signature U! i "ll H 1 9_20’0 Paote I

Michael W. McAllister RY Q\\&\\m (BS

Print or Type Name

President
Yol

MAIL TO:

Division of Business Services

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

Website: www.508.0,R0Y Form 630 — Revised: 1012016



