RI SOS Filing Number: 202032908150 Date: 1/23/2020 2:04:00 PM

=\ State of Rhode Istand and Providence Plantations - .
3 Department of State - Business Services Division meee rel .
oaias il o SIATE
Annual Reportfor the year: . AUV PR
202 0-
Corporation 2020 Ja N2
— Filing period: January 1 - March 1 3 PM2: 02
— Filing Fee: $5000
= Penalty: Additonal $25.00 fee if form is not filed by April 1.
T-Entity ID Number 2. Exact name of the Corporation
-t N —
| 001696502 Plt9 THis Hovse Tar. _
3. Principal Office Addrass N City State Zip
WsWDsor Swcosea  {MA 02777
4, NAICS Code 6. Brief descrnption of the character of business conducted in Rhode Island
el
2361\ Q‘EWOC&‘E_,\(C‘(-B Novnes
5. State of Incorporation
7. List ALL officers {names and addresses) Check the box to indicate an attachment ]
President Name - Vice-President Name
o5, N £5Teslg P/A
Street Address ' Street Address
£ WENMBeR CX —
C’tty/_ State Zip City State Zip
SUCPS7A HA_ 103717 — [
Secretary Name Treasurer Name
/A DA
Streef Address Street Address
City State 2ip City State Zip
8. List AL L directors (names and addresses) Check the box to indicale an attachment[_J|
Director Name Director Name
N/A LA
Street Addrbss Stfee{ Address
City State Zip City State Zip
Directar Name Oirector Name
Street Address Street Address
City State Zip City State Zip
8. Shares Authorized 10. Shares |ssued Check the box to indicate an attachment [
This information Is currentty of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE,
Department of State, 1 o O % d
Changes require an additiona! filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this repart must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Represeantative Date / /
0
Srss . Samaa e gD 1/J3/9040
Signature of Authohzed Representative 7 /
I s
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