RI SOS Filing Number: 201927463110

Date: 11/14/2019 1:44:00 PM

State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division

SEOTIYED
AN Vi | .__U oY r
Annual Report for the year: /;)_Oﬁ\ SECRETADRY OF STATE
Corporation CORPORAVICHS DIV
—> Filing period: January 1 - March 1
— Filing Fee: $50.00 019NCV 1L PM s Lk
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
-‘r-._Entity ID Number 2. Exact name of the Corporation
Ly TATVAS, Tne-.
3. Principal Offtice Address City State 2Zip
43 Mrmf &t Wosrsee ke Er | povtc—
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

1295 |

I

5. State of Incorporation 'MJ,DPMW Of 4 W*’dﬂi’

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment ||

President Name

| R O%er Savunt

Vic resrdem Name
fm cheline. Svini

Streei'Addreds

25% ¥nollidoe Or

Streﬁ\%ddress I[ﬁd,a\& Fbr

State 2ip

. Mﬁm— (=N~ 1%

Clty

N Syirdnfeld

State

Zip b

Secretary Name
nelan

Treasurer Narne

Emnd “nini

StreErAddress
_LLWM, X

Street Address

252 ¥nalin &g T

City prfgod{;}’ Stalm leajqu

"N S Add,

State @_ Zip m b

8. List ALL dreclors (names and addresses)

Check the box 1o indicate an attachment

]

Director Name

Director Name

Street Address Sireet Address

City State Zip City State Zip

Director Name Owrector Name

Street Address Sireel Address

City State Zip City - State Zip

9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [_]
This informatlon Is currently of record in the NJMBER CF SHARES CLASS/SERIES PAR VA UL

Dopartment of State. mw

- D

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a recever or
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