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1. Corporate ID No. 2. Nume of Corporation
146494 TR ENCT HJEERS, TNC.
3. Srmer Address Pancipal Business Qffice Cuy Srare 2
WEST CENTRAL STREET VAT | 74 01760
4. Business Phone No. 5. State of Incorporanon 6 SIC Code
S 08-£53- FooT M4 7258

7. Brief Dcscnpnon of the Character of Bu.smm Conducted tn Rhode Isiand

4)«:5 WH ﬂ"r Serv/ced
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President Name . P?cc resident Name
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Streer Address . Sireet Address
03 PLATA RO : Same

City Seate Zip Cuy State Zip

WH YLD /YA 1778

irctaty Name 0 e Dol TGS : TN IR R R IC IR IR

LANVA  CAR tssonv- TR - G- AWVDREW TROIN

Strect Address Streer Address _
Cuy

State Zip "Cuy State 12:;;

R AT DR A

5, SASITY AL ANDANSIHS AP NLE DAYE

Director Name Dm’nor \ann
J._ _AnVDIRE~ TRITn L LANA  CARLS Sop - T oesTops
Streer Address .Srreer Address
S e - ) Sssze

Cuy }Smﬁ' IEZ 1w iy Stute JZip

P SR R TS et e e .
Street Address T ~Street Address

Cuy State jon -(’ I Srate Zaip

OR1ZEDr -M@ommc HMEND; O hges - %!’mg&smﬂ D DAL M ER D]
AUTHORIZED SHARES ISSUFD SHARES
Number of Shares Class/Series Par Value Number of Shares ClassiSeries Par Value
A00,000 Lomm 4 .¢1 PAR >%3 Cpmmmen | $. 0/

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
iy I'4 Y g7 Y

Under penalty of perjury, | declare and affirm that [ have examined
this report. including any accompanying schedules and statements,
an t all statements contained herein are true and correct.
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