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Annual Report for the year:
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Corporation 2919 CnpaniayT LTE
~> Filing period: January 1 - March 1 TOVRALT Ty
—> Filing Fee: $50.00 2!?2
—> Penalty: Additionat $25.00 fee if form is not filed by Apiil 1. 0 AN A ARl e
1. Entity 1D Number 2. Exact name of the Cofporation
@OLIRXIB 000074548 | The |l crorign Rose Frc.
3. Principat Office Address City Stats Zip .
1271 Park Quenve Woensacket R4 02873
4. NAICS Code 6. Brief description of the character of business conducted n Rhode Fskand
Flana To provide Haur God Nadl Servces.
5, State of Incorporation
N}
7. ListALL offroers (names and addresses) Check the box to mdicate an attachment L] |
President Name . Vice-Prasident Name
Celeste P Cote-morin
Street Address Street Address
147 4 emond Avenve.
ry Smb - m
Wwaafr’sacm R4 023895 Gy »
Secretary Name } Treasurar Name
baiit & rrorin
Street Addmmss Street Address
147 Hemprd FotndL
- % State Zi
Loen soclt- Siate o0 2 5285y Cay p
8. List ALL directors (names and addresses) Chack the box to ndicate an attachment L)
{Director Nama Diractor Name
Street Address Street Addrass
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [ ] |
This information is currently of record in the NUMBER OF SHARES C1ASS/SERES PAR VALUE
Departrnent of State.
0 0
Changes require an additiona fillng. ‘
1.7 nnsmpMmustbeexeanadonbehaﬂofmewpmambyanauMuadmpmsmm If the corporation is in the hands of a recsiver or
Rrustee, this report must be executed on behalf of the corporation by the receiver of fustee
Underpemnyofporjmzldochmnwaﬁmmauhawaxamimdmwmclwnganyoccompu}yfmscmdmm
statements, and that afl statements contained herein are true and comect.
Name ofAumom.ad Reprasentative Date
Ceteste P Cote- mMori 1/ 14/
Signature of orized Rep
Divhhn afammmSmm STR* )
148 W. River Street, Providence, Rhode Island 02904-2615 F'LEU .
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