RI SOS Filing Number: 202033693190 Date: 2/3/2020 4:00:00 PM

State of Rhede tsland and Providence Plantations
Department of State - Business Services Division

Annual Repor‘t'i“or the year:

Q03¢

Corporation

—> Filing periad: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty. Addilional $25.00 fee if form is not filed by April 1.

FILED .
FEB 032029

e 10%4Y

1. Entity ID Number
0000/108g

2. Exact name of the C-zomo:ation

1

3. Principal Office Address

2783 (Wit Shoke Foad

JOSEPH G- My ler, LTA
City

WRRw

State Zip

RI 02 §£5

4. NAICS Code
S (D

5. State of Incorporation

RL

6. Brief description of the characler of business conducted m Rhode Iand .
Prosfliitmal peivicecotparoton Joe ALegel etonee
oty wtochhalton anp. g tasnas / aZ dacr

7 _List ALL officers {names and addresses)

Check the box (o indicate an attachment T |

President Name

Joceph Cryi]ler

Vice-President Name

S sCpH G N ey

Street Address

27 £33 Wit Shore b

Street Address

27 £33 West Shore &
City

Changes require an additional filing.

(00

City State Zip Sate Zip
Ubrwick RT DA LES LWlry etk oL o2eg5
Squgy Name Treasurer Name
~JIsiph G itk Tosesh G M/l
Street Address i Streel Address .
X TES Wesh S pore Ao 27L3 Weak Shoge &
City State City Sta - Zip
(ocreo; cie rr ZBAf’f? LW rwicic PJ_ CAF 5
8 List ALL directors (names and sddresses) Check the box to indicate an attachment
Director Name Oirectar Name
Joseph 6. 49, /by
Street Addross Streat Address
2 TE3 /e sthose, L
Cry ) State Zip City State Zp
UWarerseq. L7 OA95S
Director Name i Director Name
Street Address Street Address
Cry State Zip City State 2Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment Eﬂ
This information is curvently of record in the NUMBER OF SHARE S CLASS/SERF S PAR VALUE
Department of State. —

——"

jirustee this r myst be executed on b

11. This report must be executed on behalf of the corporation by an authonzed representalive, if the corporation is in the hands of a receiver or
if of the

ation by the receiver or fruslee.

Under penalty of perjury, | declare and affinm that | have examined this report, including any accompanying schedufes and
statements, and that all statements contained herein are true and comrect.

Name of Authorized Represenlalive
\.7556;3/) &, M Hey

Date
/ =3/_20

Signature of Authorized Representative

Gosagan, (3 ar e\ 09, [Pty

MAIL TO:
Division of Business Services

148 W. River Strmel, Providence, Rhode Isfand 02904-2615

Phone: (401) 222-3040
Website: www.505.6.gov



