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RECEIVED
R.I. DEPT. QF STATE
State of Rhode Island and Providence Plantatians EUS SYEE-Bi%
a Department of State - Business Services Division

‘ 3 00T -1 Al S0
Annual Report for the year: 20\

Corporation
— Filing period: January 1 - March 1

— Filing Fee: $50.00

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

1. Entity ID Number 2. Exact name oft_rjs Corporatian
OCSBHN\o JCu INC
3. Principal Office Address o) State Zip

O Sunded. ©T “YSQ AnTUCkE T e\ | Zieo

4 NAICS Code 6. Brief descriptian of the character of business conducted in Rhade [sland
534410 Anasernce hoeoy | Vonk, hoto | Life | HeActT AnY
5. State %Ifcorporation C’Qt‘l\-&&@:(\kb Was ANCE -

7. List ALE officers {(names and addresses)

Check the box to indicate an attachment L] |
President Name Vice-President Name
Jose CALUk
Street Address _— Street Address
© SopMHed ST
City State 2ip City Slate Lip
PR TU AT T\ 2360
Secretary Name

Treasurer Name

Street Address Street Address

City State 2ip City State Zip

8. List ALL direclors (names and addresses)
Director Name . Director Name
Jooe {phpetn
Street Address Street Address
10 Ot ot
City i Stat 2ip . City State Zip
RhosToge T A\ SR

Director Mame

Check the box to indicate an atachment )

Director Name

Streel Address Street Address
City State 2ip City State Lip
9. Shares Autharized 10 Shares Issued Check the box to indicate an_atachment [
This intormation is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR WALUE
Departmaent of State.

{00 L
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corparation is in the hands of a recerver or
trustee. this report must be executed on behalf of the carparation by th receiver or trustee.

Under penaity of perjury, | declare and affirm that! have examined this rep
statements, and that all statements contained hersin are true and correct.

T P LN "10-51 -

S1gnatur? orizad Representative F".ED C—
i

ort, including any accompanying schedules and

M ,5-0
MAIL TO: I J
Division of Buginess Services - 7{{ 3 .
148 W, River Street, Providence, Rhade Isiand 02904-2615 BY A“ &

LET, T

Phone: (401} 222-3040

Websita: www.505.1.gov FORM 530 - Revised- 102017



