State of Rhode rslan'd'ra;n;d Providence Plantations
@ Department of State - Business Services Division rlLED

e
Annual Report for the year: 2 0\Q AUG 29 ZUISSTA‘ ;
Corporation ] :
—> Filing period: January 1 - March 1 By u 3 O '
— Filing Fee. $50.00 — : Q |
—> Penalty: Additional $25.00 fee if form 1s nol filed by April 1. Q
1 Entity ID Number 2. Exact name of the Carporation —
46440 Access Ponvme Caes Y0 Toc
3. Prnincipal Cffice Address |’51ty State Zip
1234 MnGaAae SN AJE | Nonra Taoma. | & 02
4. NAICS Code 6. Briaf description of the character of business conducted in Rhode Island
621240 To Faovwe Dc.m‘*\ CAaL
5. State of Incorporation
QMQ, \claad
7. List ALL officers (names and addresses) Check the box to indicate an attachment [J
President Name Vice-President Name
“Sows Mansosas “TARANE R “TASITABALE
Street Address Slreet Address
1234 Qinea. SPane Ave \ 234 M usaa. SPaay AVE
City Stat Zip City State Zip
Nottn S onowes. | BT 02904 | Nomf Y owomer | RE ©2ag0u
Secrelary Name  ____ - Treasurer Name
(ARANEN TABATABAIE “TAGANEE TTABATABAE
Streel Address Street Address
1234 Midsed. St Ave 1224 Wneed Sean Ave
City State 2p Cit Slat 2ip
WirnGaanene. | ox 02004 | Nork Qeohognet 2r 22804
8. List ALL directors (names and addressas) Check the box to indicate an attachment [J
Director Name Director Narme
JU—
Sowd Mawodeos “TAAMIEN TABATASAC
Street Address Street Address -
1234 Mweas Stns Ave 1239 Miveam sepinu AvS
Cily State Zip Ciy State Zip
NorTd Crovivence|  RT 02904 | " WJosTh Reovioewct | Rt 0.29%Y
Oirector Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authornzed 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUMBER OF S:IARFS CLASSSERIES PAR VAL JL
Dapartment of State.
|00 Co VMU A f.0l
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s 1n the hands of a recerver or
trustee. this report must be executed on behalf of the corporation by 1he receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Sovd Mhavouso s %/’J/ 2019
Signature of Autfodzed Representative ot
Gl M AT T 10T

Providence. Rhode Island 02904-2615

Phone: (401) 222-3040 )
Weabsite: www.s0s.r.gov FORM 630 - Revised: 10/2017



