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1. Entity 1D Number

000119019

2. Exggt name of the Corporation .
A0 g Tanquce

/7 NC,zTnC

3. Principal Office Address

560 ffmwooaﬂ

g

City

0 Vidence

Staf

Zip

0707/

4 NAICS Code

(220

5. State of Incorporation

R hole Tilind

.

6. Brief description of the character of business conducted in Rhode Island

Chirsgrochic. o

7. List ALL officers (names and addresses)

Check the box to indicate an attachment ]

Predident Name e , v |vice-President Name
Hiama Metotd “Tanueeill,
| . A
Str\eaAd'dres.B - e’T‘hjl/‘ wo s && b Q ‘ M Streel Address
l - - - i
C@ a m Slaw'@ %56161‘ ‘)2 0 City State ip
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment D_
Director Name Director Name
Street Address Street Address
Cily Slate 2ip City State Zip
Direclor Name Director Name
Street Address Street Address
City State Zip City State 2ip

9. Shares Aulhorized
This information is currently of record in the
Department of State.

I
Check the box to indicate an attachment [
CLASS/SERIES PAR VALUE

0

10. Shares Issued
NUNMBER OF SHARLS

b0

Changes require an additional filing.

Date

11 This report must be executed on behalf of the corporation by an authorized representative. if the corporation is in the hands of a receiver or
Statements, and that all statements contained herein are true gpd correct.
Name of Autharized Represent?}v y '
o Wb dennf DE 2219
wnnt Il dnniu .
vV
MAIL TO: VU
Phone: (401) 222-3040

trustee this report must be executed on behalf of the corporation by the receiver or trustee.
Signatdre of Authosized Representa ] v
T 1] Advus, Py
y
Division of Business Services
Website: www sos.ri.gov

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
v
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