U3Ai333y

State of Rhode Island and Providence Plantations = o .-.?
@ Department of State - Business Services Division @ cd

o-11% O IT
Annual Report for the year: 2’0 \& L @l
Corporation o Jc; o
= Filing period: January 1 - March 1 Y, o ;:
— Filing Fee: $50.00 vy <F
—> Penalty: Additional $25.00 fee if form is not filed by April 1. - I‘}
1. Entity 1D Number 2 Exact name of the Corporation i l

é{? U632 Dersauqlo Souae mdures 7.
3. Principal Office Address City State Zip

B Piedword <tisd

70 youU it{ﬂncJL_ /2t

N
N
<
e

4. NAICS Code
U420
3. State of Incorporation

R

OIS

6. Brief descn‘Elion of the character of businass conducted in Rhode {sland

budron ¢ Parer Soodﬂri’frodu_q(r

7. List ALL officers (names and addresses)

Check the box to indicate an anachmentﬂ-

rPresident Name

T hecesa WNeges)

Vice-President Name

Street Address Street Address
Ci /9 P‘edw‘o\t i S+ ai Cit Stat Zi
te a

” Provl dence. R ‘oA | o ’
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
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11 This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recewer or
trustee. this report mustbe exacuted on behalf of the corporation by the receiver ar trustee.

Under penaity of perjury, I declare and affirm that{ have examined this report, including any accompanying schedules and
statements, and that all statemsents contained herein are true and correct,
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