RI SOS Filing Number: 202032254860 Date: 1/14/2020 11:57:00 AM

e\ State of Rhode Istand and Providence Plantations
@ 'Department of State - Business Services Division
k.

et v e
Annual Report for the year: 204a0 "“ »z RY -/J -
Corporation MEEOR AT ST
—> Filing period: January 1 - March 1 . BRANE Y
— Filing Fee: $50.00 D2 IAN 11, g
—> Penalty: Additional $25.00 fee if form is not filed by Apnl 1. At il [: 55
T._Enlity ID Number 2. Exact name of the Corporation
0000 7454 The Vichnan GBose Ine.
3. Pnincipal Office Address City Slale Zp
1271 Park Rutnvt Woorsockt Ry [oe895s
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
213115 72 pProvidt e pod wads serviets.
5. State of Incorporation
RJ.

7. List ALL officers {(names and addresses) Check the box to indicate an attachmentﬁ.

President Name ‘ Vica-President Name
Celeste P Cpte-ymioried
Streat Address Street Address
147 Hemaond [Quanve
Slate Zip City State Zip
Weong ociut RY 03RS
Secra Narme . Treasurer Name
ul L. Moris
Street Ardress Street Address
Y Hemond Qyeny
City State Zip City State Zip
Warns ooker R 03895
8. List ALL directors (names and addresses) Check the box to indicate an attachment []
Director Name Director Name
Street Address Street Address
City Slate 7ip City State Zip
Director Name Director Name
Sireel Address Streel Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box lo indicate an attachment [J
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. O o
Changes require an additional filing.

11 This report must be executed on behalf of the corparation by an autherized representative. If the corporation is in the hands of a receiver or
stee, this ust be ex behalf of the tion by the receiver or trustee,

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contained herein are true and comect.

Name of Authorized Representalive Date / y
N v/ 30
Celeske @, Cote- morin
Signature of Authonzed Representative
w ?) gZ/‘(&_\_GN OOCUMENT =E- %
MAIL TO: it Ef
Division of Business Services F!LED I 'S 7

148 W. River Stroet, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.505.7.gov JAN 14 2020 FORM 630 - Revised: 1012017

Bv)ggu??




