RI SOS Filing Number: 201907362680 Date: 7/24/2019 3:00:00 PM

State of Rhode Island and Providence Plantations - _\L_:'.__':- oFl Vep

3 Department of State - Business Services Division “Eg”ﬁ,i;-'if" ST STATE
Annual Report for the year: é ner d ent - F
Corporation Y JUL 24 Py 3. 00
—> Filing period- January 1 - March 1 9’0 | q

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

1 Enm'y 10 Nuab 2. Exact name of the Corporation
Mukiservice. Guode. TIne
TP Pnnu | Office Address City Stfie Zip
2! Sk Cenwal Fang N 75 TR
4 NAICS Code 5. Bnef descnptlon of the@fracter of business cond cted n Rhode {stand
572{10 reney MonSer ™ gogud Grone Couds
5. Stale of Incorporation G\QQ\‘\
2\ ?a{ﬂ(n\'&
7. List ALL officers {names and addresses} Check the box to indicate an attachment L]
President Name . Vice-Presidenl Name
Strquddress SJ‘- Street Adgdress
City — ‘ State 2ip City State Zip
Cenwad Fal\g (4 CEXC3
Secretary Name : . Treasurer Name
Sowve. QS <t eNdent
Stieet Address Street Address
City State 2ip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment E!_
Director Name Director Name
DOMNL, Sone.
Street Address Street Address
Ciy State 2ip City State Zp
Director Name Director Name
Street Address Street Address
City State 2ip City State Zip
9. Shares Authorized 10 Shares Issued Check the box to indicate an attachment {7
This information is currently of record in the NUMBER OF SHARES CLASSSFRIES PAR VALUE

Department of Stato.

0o 00|
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

July 24, 2019 03:00 PM

Nellie M. Gorbea
Secretary of State




