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State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual R.eport for the yea}: (20 OZO E"-ED

Corporation MAR 05 200 &
=> Filing period: January 1 - March 1 .-6
— Filing Fee: $50.00 w lf)b
—> Penalty: Additional $25.00 fee if form is not filed by April 1. T
rEnmy ID Number 2 Exact name of the Corporation
oA T4/ Waps M ASsocares, Laucofporares
3 Principal Office Address City State Zip
e _ _ —7
27 Erancis Mvenge /i/Mfumxmsc |72 L |oasgsa
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island
5. State of Incorporation ﬂ: AL K_S T4TE ENITAL
WHoBE Tsl awni
7. ListALL officers (names and addresses) Check the box to indicate an attachment L]
President Name Vice-President Name
warren 1 R1CrHARASOY Magsoei: Aun Iiednenses
Street Address Street Address
oZ 7 Frances Aveme _ A7 FRANCE S Avewve
/(/ State . Zip City State . Zip
ARRACHNSEETT . L. J3 £§+ ARRACANSETT 1< L, J3gee
Secretary Name Treasurer Name
Mapson Awy K orardson Waerey [, Toedrassov
Street Address Street Agdress
AT FrANCES AW}UUE a?'( FRAUV CI—S A’I/(:‘AJUL,
City State ___ Zip . State . Zip
Nipreacause T 7 L, 025 | Waansginse 17 0L |oaeea |
8. List ALL directors (names and addresses) Check the box to indicate an attachment l:l
Director Name Director Name ?
Wagre H Wrenngy Son Mig rone A aw Iicaned sov
Streel Address Street Address
317 ERANCES A'Ut?/! s 2’[ FRBMCES AVL:UUL
State Zip State Zip
“Wagercaugr 2. T L oasge | Magescansen 0.i, | o1es
Director Name . Director Name P
MNovi Mowi
Street Address Street Address
City _|State Zip City State 2ip
9. Shares Authorized A 10. Shares Issued Check the box to indicate an attachment 5
This information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUEC
Department of State.
3 000 M’x?{,@ Miwf
Changes require an additional filing.
11. This repornt must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
Jirustee, this report must be executed on behatf of the corporalion 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 contained herein are true and correct.
Name of Authorized Representahve 0@4
A/ ﬁ@w@m ///VN [Sicannd son - by 2 2020
S;gnaturiz Authorized Z{esenlamg .
MAIL TO:

Division of Businoss Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Wabsite: www sos.n.gov




