Annual Reportfor the year:
Corporation

State of Rbode island and Providence Plantations
Department of State - Business Services Division

o O

— Filing period: danuary 1 - March 1
— Filing Fee: $50.00

—> Penalty: Additonal $25.00 fee if form is not filed by Apsil 1.

RECEIVED

R.I. DEPT_OF STATE
BUS SVYCS Div

WFEB 21 A 1 g3.

1. Entity 10 Number 2.

) 700275 SMSS

act name of the Corporation

CofT

3. Principal Office Address City State 2ip
- — L am
_{Egs KESIIKUOrK HUE L veola KT . D28ECS
Code 6. Brief description of the character of businass conducted in Rhode 1sland
235 720 / g §
v 20 ﬁ rdé </ A 'S
5. State of Incorporation / :Z:U
v Lo

§7. ListALL afficers (na'nes and addresses) Check the box to indicate an attachment
Pras;dent Name Vice-Prasident Name

Street Addrass Street Address

JY3 l?gc_g;,.ewr lﬁldz:. —_—
Cily State __ (Zip _ |City State Ip
| ircoldt R L | DZ&s6s — :
Secretary Name Treasurer Name
—-_—-——'"_-—-_ ————'—_—-‘-
Street Address Street Address
————

City State Zip - City State lip

8. List ALL directors (names and addresses) Check the box fo ndicate an attachmentl 1]
Director Name Cirector Name

Street Address Street Address

City State Zip City State 2ip

Direclor Name Director Name

Street Address Street Address

Chy State Zip City State Zp

9. Shares Authorzed

10. Shares Issued

Check the box to indicate an attachment[_]

This information is currently of record In the

NUMBER CF SHARES CLASS/SERIES

PR VALUE

Department of State.

Changes require ar additional filing.

A

fthe co

11. This report must be executed on behalf ofthe corporation by an authonzed rapresentative. If the corporation 1s in the hands of a recaiver or

ration by the raceiver or trustes.

that | have examined this report, including any accompanying schedules and
ined herein are true and correct.

y /%

Date

Z 2/~ ZoZo#

Signattre of Authorized Representahve riLe=D
T
MAIL TO: 8-2 I ZUZU

Division of Business Seivices

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-2040

Website: www.s0s ri.gov

RY_

T e

9% _

FORM 630 - Revised: 042017



