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1. Entity ID Number

157149

2. Exact name of the Corporation
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3. State of Incorporation

Rhode Tsland

5. Brief description of the character of business conducted in Rhode Island
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4. NAICS Code
813930
6. Principal Office Address City State Zip
1 Conob lang Richmond R 02898

7. List ALL officers (names and addresses)
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President Name Vice-President Name
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8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
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Director Name Director Name
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206__Javqo Avenue.
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City State Zip City ] \ State Zip
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Drrector Name Director Name
Mario, Cotto
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9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641,

Statements, and that all statements contained herein are true and correct.

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

This report must be signad by erthar the President, Vice-President, Secrotory, Assistant Sacratary, Treasuror, duly Authorized Repmesentative. Recaiver or Trustee
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Signature of Officer/Authorized Representative
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148 W_River Sireet, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040
Website: www.s0s.n.gov
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