RECEIVED
R.l. DEPT. OF STATE

w\ State of Rtode kland and Providencs Plantations BUS SVCS DIV
Department of State - Business Services Division 3
Annual Report for the year: 26 9{) NN FEB2S A %03
Corporation

= Filing period: January 1 - March 1
— Filing Fee: $50.00
— Penalty: Additonal $25.00 fee if form is not filed by Apri 9.

T.-Entity D Number 2. Exact name of the Gorparation

529129 Atome (ED Trc
3. Principal e Addiess i

City State 2ip

gl West Gueenuille RA (Snzenvilic T 0%k
4. NAICS Code 6. Brief descripion of the character of businass conducted in RRhode fsland

44 1310 Manvladonre.  0Onlme Saleg
5. State of Incorparation

e

7. List ALL officers (names and addresses) Check the bex fo indicate an attat:hmanIDI
President Name Vice-President Name
S K"\ af_- {vL/ﬂf\]r, L8 Rt

treel Address Street Address

Cepican R 220 Potnam e (Dnk S(2

cty State Zip City State Tip

b n %P 023/ Coneenuille T 09828
Secrelary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
8. List ALL directors{names and addresses) Check the box to indicate an attachmentlj'
Director Name Director Name
Street Address Street Address
City State Zip City State iip
Cirector Name Director Name
Street Address Street Address
City State Zip City State ip
8. Sharas Authtrnzed 10. Shares |ssued Check the box to indicate an attachment]_]
This information is currently ofrecord in the NUMBER OF SHARES CLASS/SERIES PR VALUE
Department of State.

/00

Changes require an idditional filing.

11, This report must be esecuted on behalf of the corporation by an authorized reprasentative. |f the corporation is in the hands of a recaiver or

trustee. this renort must be exe on behalf of the carporation by tha receiver or trustee.
Under penalty of peﬂury, T deciare and aﬁrm that | have examinod this report, lncaud!ng any accampanying schedules and

sfatements, and that all statements contained herein are true and cormrect.
Name of Authorized Representative Date

FiLED 3-85- 3030
' FEB 2 4 2020

MAILTO:

v o ButowgSerens e BRCNIIER

Phone: (401) 222-3040
Website: www.s0s..gav FORM 630 - Revised: 042017




