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ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

003y5 93 Annual Report for the year: __/ %7 ¢

Make Checks Payable to: Secretary of State

Corporate ID:

Name of Corporation: Ray Flavrid + Jews FwNC.

Business Entity is (check one):

Business entity organized under the faws of the Slate of: R L
[ V] Business Corporation (See RIGL Chapter 7-1.1)

For foreign entity, address and telephone number of principal office:

[ ) Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:

Phone: { )
Address and tefephone of the principal office of business entity in Rhode

Lyecavs yeo

Island (Provide street address - Not P.O. Box):

Lo 7 W’“‘f; Lesipva Ro,

Qoviera, da pil
Phone: { )
THE NAMES OF THE OFFICERS ARE;
PRESIDENT STREET ADDRESS CITYSTATE ZIP CODE
THERSH  Pravre /17 R SRavons RO, lovavtr, R I dadlt
VICE PRESIDENT STREET ADDRESS CITYSTATE /& 7P CODE
RicHorp l, PLavTn. 37 RESw Risepvod PR Ouwiewia,_ [0.L 428/ L
SECRETARY P ADD o CITY/STATE ﬁ' 4 _ ZF CODE
RAgwsno L. PLosTk o - levevra, i gard
TREASURER [ rs STREET ADDRESS “ CITY/STATE . P CODE
THirash Plovit J1Y Russaven RY  pgvaning, R.IL. oxrit
THE NAMES OF THE DIRECTORS ARE: Jd
NAME STREET ADDRESS CITYSSTATE _ 22r CODE
7Hf£m{s» PLywTa /2 RA&Scavon KO (‘W,w R, f} d>Fit
NAME STREET ADDRESS CITY/STATE . Zr CODE
Rickran L[ Plawie  J27 €T fiseq Void R (duirn,  Ld  4-T16
NAME STREET ADDRESS CITY/STATE i ar CODE
- (7 Cre. V275 J
R By mamwsd L PLonTe A -z:&atzz:/::nmﬁa# Apenny,  RL (76
L4 ’ V
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OU'W[‘ZN'D[NG (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series
/00 {0 mon/ 740 Qi i nJ
Date J-/ 19_S By:M
PRINT OR TYPE NAME OF OFFICER SIGNING
Fomdl 8% TITLE OF OFFICER SIGNING

i

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office andfor registered agent indicated below is incorrect, Form 9 must be filed.

FILED
MAR 11995

By (L 3604




