RI SOS Filing Number: 202034672220 Date: 2/18/2020 4:00:00 PM

7 State of Rhode Island and Providence Plantations FI LED
3 Department of State - Business Services Division
Annual Report for the year: . ) 1 FEB 1 8 2020

Corporation = \ 5\/3)

—> Filing period: January 1 - March 1 W ' —
—> Filing Fee: $50.00

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

[T E Entity ID Number 2. Exact name of the Corporation
 H4E C BA Rcaliu e _
3 Principal Office Address "ICity State Zip .
27 Pl Lo (A Plhe Sclugte [RT | o057
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island

53311

5. State of Eiotrporation /R ea( €6+' &+& Kw'{a (

7. Lj_st ALL officers {(names and addresses) _ Check the box 1o indicate an attachment 1 |
" dencd T Eeld T Aiard T_Celd

St.reemgrzﬁ Plocn Lield p(/(t Sfreetmr;s?s7l Plarn sﬁ'f,/ﬁt /p./cc

" Saluate TR ["oaest | Scilugte o [ass
Secretfm mara (u nict c[ Ok Treasurer Name

S%reetSci’re?s '0 o " C( C d P k{ Streat Address |

City S\( l, L_A{&, ]Le’ State Rf_. ZiB a&S 7 City State Zip a
8. List ALL directors (names and addresses) Check the box 10 indicale an attachment L1 |
Director Name Director Name

Street Address Street Address

City State Zip City State Zip

Oirector Name Director Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ET
;::a m:gt: :umnﬂy of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE

Changes require an additional filing. ’0 D

11. This report must be executed on behalf of ihe corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report 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 contsined herein are true and correct,

Name of Authorized Representative Date

CAward I halaL Q//4/=-10

Signature of A‘u?!!%

MAIL TC:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02504-2615

Phona: (401) 222-3040

Website: www.s0s.1.gov FORM 630 - Revised: 10/2017

SIGN DOCUMENT HERE




