RI SOS Filing Number: 202033049960 Date: 1/27/2020 4:00:00 PM

State of Rhode Island and Providance Plantations
Department of State - Business Services Division

®

Annual Report for the year: o v -
Corporation -

—> Filing period: January 1 - March 1
— Filing Fee: $50.00.
—> Penalty: Addilional $25.00 fee if form is not filed by Apnil 1.,

6 KY LZNYr o

3 T
1. Entity ID Number 2. Exact name of the Corporation = ﬁb
L7147 VECTLCAC _ASSt(ZATES (o | -
3. Principal Office Address City State o |Zp
Do Y BICAD Syizer [oquciczy Lz 246
4. NAICS Code I6. Brief description of the character of business conducted in Rhode Island
a—, )
S>30
5. State of Incorporation LEA FSTaT7= TNGFESIIvENT,
R
7. List ALL officers (names and addresses) Check the box to indicate an attachment E-
President Name Vice-President Name
TIn LA jyoNES . NICHELAS R

TS pevapen e fuace AYSS VST jevanan ST A3

City Fﬁ.-.\/ — State /2’2 Zip C’—D} J; City KIZO'VKL )’N Slale/u \), anl / 5 3 7
Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State Zip

8. List ALL directors {names and addresses) Check the box to indicate an attachment [:]_l

Dirgctor Name

T2 (A INeNG NECHU(AS  PRCL
Slreet Address Street Address

G5 PRVZVENE OXCE #4633 3/2 MEVAHAN ST APT 3L

Director Name

City State Zip City , State ‘{ Zip -
— . i
Freov. Y ded 635 5%, RBrovic SN % 237
Director Name Director Name
Street Address Street Address
City State Zip City State Zp
—
9. Shares Authonzed 10 Shares Issued Check the box to indicata an attachment [
This information s currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE

Department of State.

b oy Cordriesd 8/

Changes require an additional filing.

ﬁhis report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
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