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Annual Reportfor the year: 3030 NFEB20 A 16: 10

Corporation
—> Filing period: January 1 - March 1
~> Filing Fes: $5000
— Penalty. Additonal$2500 fee if form is not filed by April 1,

TEnnWID Number 2. Exacg name of the Corporabon

| 537668 MPER Fucess, g,

3. Pnncipal Offce Address City State Zp
1343 HamPmo AvE. Jottwim Rl o2

3. NAICS Code 16. Bnef?escnphon of the character of business conducted in Rhode fsland

541199 ConsPTOLE

5. State of EEcorporatjm

7. List ALL officers {names and addresses) Check the box to indicate an attachment [_J

President Name E ; S; a ’ Vice-President Name
Streel Address Street Address
i Yo ﬂfmm:my 3 ®/(P1Y

ity P I:E Btate ,q Zip 0&?‘ 2 City State Zip
Secretary Name ﬂ C}'A- \'; Treasurer Name
Streel Address Street Address

15" W A
City State M 4 Zip 7 City State Zip
ATiEB 04703

8. List ALL directors (ramaes and addresses) Check the box to indicate an attachment| ]
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Iip
8. Shares Authorzed 10. Shares {ssued Check the box to indicate an attachmentl_]
This Information is curenty of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE

Department of State. | /00 OJ P *

Changes require an additional filing.

11. This report must be executed on behalf of the corperation by an authorized representative. if the corporation is in the hands of a receiver of
trustee. this report must be executed on behalf of the corparation by the racsiver or trustee.
Under penaity of paﬁmy, I daclare and affirm that | have examined this report, includin g any accompanying schedules and

statements, and that all statements contained harein are true and correct

Name @uzgd Repressntative Date mg{ LL‘? A;‘o

Srgnal(e &fﬁ{n nzqd Representative

- _Ep en
MAIL TO: L
Otvision of Busindss Servkas
148 W, River Street, Providence, Rhode Island 02904-2615 FEB 2 0 2020

Phons: (401) 222-3040
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