-

CFNED

RE STATE
\ State of Rhode istand and Pravidence Plantations R\ D\‘;-' 5'\;\,5 DIV
a Department of State - Business Services Division Bl O ? 39
ant .
Annual Reportfor the year: 2 P i ALRR
Corporation
—> Filing period: Jasuary 1 - March 1
— Filing Fee: $5000
—> Penalty: Additonal $25.00 fee if form is not filed by April 1.

1. E Entity ID Number 2. Exact name of the Corporation

HMOILIQO& Ravs (’Afgmfrrﬂ’ 6 “D\uﬁm\é ol Irv
< L(tr’a\ﬂuu)rd QY JBS’\LL

C Codeé / / g 6. Brief description of the character of busmass conducted in Rhode Island
CagPoAny Wk o Hime T Provenao\g
5. Stata of Incorporatlm ‘ h .
7. List ALL ofﬁcers {rames and addresses) Check the box ta indicate an attachment [_]|
] VE&PWName L_
s\& W - L b N,
Streégdre &}-
Q:QPLON WA
Zi Sta 2i
o

c g5 |k Wb RS Podsa |

Secretary Name  J .\\ Trea.urg Name "
iSame Ao Aonge Mo Ag_plove

Street Address Street Address
City State Zip City State lip
8. List ALL directors (names and addresses) “Check the box (0 indicate an attachment|_J
Director Name Director Name
Street Address Street Address
Clty State Zip City State Zp
Director Name Director Name
Street Address Street Address
City State Zp City Stata Zip
9. Shares Authorzed 10. Shares Issued Check the box to indicate an attachment_]
This Information is curranty of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Departmant of State.

1007) Cnp V) PA;‘

11. This report mus! be executed an behalf of the corporation by an authonized representative. |f the corporation is in the hands of a receiver or
trustee, this report m ust be executed on behalf of the corporation by the receiver of trustes.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

statemeants, and that all statements contained herein are true and correct.

Nameofwemep t\;\)\ Lmo K / l/?)oau

Signature of Authdgze Reprigentiti
FIULED

Changes require an additional filing.

MAIL TO:

Dlvision pf Business Services FEB l l 2020

148 W. River Streel, Prowdence, Rhode Island 02904-2615 ; —— ——

Phone: (401) 2223040 &

w::;?,,(: mj,,,.sns,n-‘gw BY/1 ). EF e FORM 630 - Revised: 022017

239



