[ T Datte: 2/25/2020 2:25:00 PM

I

X State of Rhode Island and Providence Plantations
3 | Department of State - Business Services Division Rz (7Yl
; I Rebort for th SECRETARY T STATE
nnual Report for the year: - CORPORATICKS DIV
Corporation HORO
—> Filing period: January 1 - March 1 202 FEB 25 PM 2: 23

—> Filing Fee: $50.00
—> Penalty: Additicnal $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2. Exacl name of the Corporation ) .
00/L¥R 710 | Creative Bu: Iers of (ouncelicut, Tnc

ﬁn‘ncipal Office Address

477 NFGJ/T/O(/(’V' Ave . Y I/Mf'/)QJro( 3“2%7, ijaél/éo

4. NAICS Code ‘ 6. Brief description of the character of business c)onducted in Rhode Island OL
25 10 [Z| Geveral Contracfoy for~ new lomwes an
5. State of Incorporation Cugtouw <o Cj‘a / .WJ .
T
7. List ALL officers (names and addresses) Check the box to ind.icate an attachment {_]
"Heter Acobelos S twme s Beindic

Street Address Streol Address

77 New Hayen ;4‘/&2 . 477 New Haven Ave
" ol T [0ukes | W forcl T [Potyuo

Secretary Na . . . Treasurer Name
C(narmff‘\n€ Brindig Ade line A rebolaS
Street Address Stréet Address

4B Mohgwk Dr. 1977 New Haven Ave
C'WI/JC’ST HQU'{"M tatecT, lea%//(p City M/][Y-C_Of(ﬁ Stale(?-,l,./ Zl{bé¢é0

8. List ALL directors (names and addresses) Check the box to indicate an attachment ]
Director Name Director Name
Siraet Address Street Address
City State Zip City State Zip
|Oirector Name Director Name
Street Address Street Address
City iState Zip City State Zip
9. Shares Authorized ) 10. Shares Issued Check the box lo indicate an attachment [_J
This information Is currently of record in the NUMBER OF SHARES CLASS/SERILS PAR VALUE
Department of State.
|60
Changes require an additional filing.

11 This report must be executed on behalf of the 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, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

Peteco Acabo leS R 2/192000

Signature of Authonized Representati it
W SIGN DOCUMENT HERE
4 0 |4 "n?n

Y L

:i::ls-i:g;f Business Services j \] 9\.\. j\

148 W. River Street, Providence, Rhode Island 02304-2615
Phane: (401) 222-3040
Website: www.50s n gov ] 9)5‘ FORM 530 - Revised: 02/2017




