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=Y, State of Rhode island and Providence Plantations ;

a Department of State - Business Services Division JAN 13 |
Annual Report for the year: RIID /b :
Corporation BY ’
—> Filing period: January 1 - March 1 .
~> Filing Fee: $50.00 Y i
~> Penalty: Additional $25.00 fee if form is not sJed by April 1. ‘ ' ' '
1. Entity ID Number 2. Exact name of the Corporation

009 425 /5% SHAWY Plodvmen?, /42, _ _
3. Principal OL g Address Cty 7 State Zip
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6. Brief description of the characier of business conducted in Rhode Isiand ™

7. List ALL ol gers (names and addresses) Check the box to indicate an attachment Lo |
Pmsk!jngﬂame Vice-President Name Y “u
sef J. SHAWN JE. e
Street Address Street Address
Sho LEadfoed Lo
City State Zip City State Zip
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Secretary Name Treasurer Name
Street Address Street Address
Chy State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Gi r Name Director Name
Povee T, SHAW TP
Street Address Street Address
360 _Blpdrmrd o
State Zip City State Zip
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Diractor Name Director Neme
Street Address Streel Address
City : State Zip Clty State Zip
8. Shares Authorized 10. Shares |ssued Check the box to indicate an attachment El-
This Information i$ currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State.
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1. Thns report must be executed on behalf of the corporahon by an authonzed representatlve If the corporation is in the hands of a receiver of
: alf of

Changes require an additional ;ling.

Under penalty o perjury | declare and a m that Ihave examlned thls report mcludnng any accompanying schedules and
statements and that all statements contained herein are true and correct.
Name of Authorized Representative Date

Kocet T SHAWW Tk S - 20

Signature of Authorized Representative
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MAIL TO: /T

Division of Business Services

148 W. River Street, Providence, Rhode istand 02904-2615

Phone: (401) 222-3040 . )
Website: www.sos.ri.gov FORM 630 - Revised 10/2017




