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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@s0s.ri.gov ~ Website: www sos.1i.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR o2 0 20
Flling Perlod: January 1 - March 1 « This report must be typed or printed fegibly.
Flling Fes: $50.00 + FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. iz Exact name of the Corporation
— —
v()b\ P\ 5\0 TIMES  Covia STREET P iR \,j:ﬂc'/
3. Principal office addres City State
/ﬁ AivsT UV NSucKk LT [ 09&”0
4, Business Phonae No. 5. Stats of Incorporation
207 563 Jo4P R
6. Briet description ol the character of business conducied in Rhoda Istand
Pu? ( 10650 0
7. UST ALL OFFICERS (NAMES AND ADDRESSES) ("X"” BOX FOR ATTACHMENT)D ey
President Name Vice-Prasidant Name
—
YA Pave  DAfAvise

Street ?wrezs E’ 6, K” L(, W ﬁ ﬂ/ Streal Address

o Stats Z:p City State Zip

]"E LAck sxone AN 'f
Secretary Name Treasurer Neme
Street Address Street Address
Clty State 2ip City State 2ip
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT) (MRS ) -
Director Name Diractor Name
Street Address Strest Address
City State Zip City State 2ip
Dhrector Name Oiractor Name
Streat Addrass Streat Addrass
Chy State Zip Cily State Zip
9. SHARES AUTHORIZED 10, SHARES ISSUED ("X" BOX FOR ATTACHMENT [ ].
NUMBER OF SHARES CLASS/SERIES PAR VALUE

This information [s currently of recard [n the Otfice of the Saecretary
of State, Changes require an additional filing.
Ses Section 9 of Instruction sheet.

This raport must be exacutad on behelf of the corporation by an authorized represantative. If tha corporation Is in the hands of a racaiver or trustes,
this report must ba executed on behell of the corporation by the roceivar or trustes.

e " et Under penalty of perjury, | declare and atfirm that | have examined
., Flle Date R this report, Inciuding any accompenying schedules and statements,
- and that all sta nte contalned heraln are true and correct
S |  FILED TS pesrr 1l T
N - - et ; ignatura o(Amhodzed Reprasantative Data
1

MR 130DV MBS DIR yggd
Print or Type Name of Authorized Representative
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