Rl SOS Filing Number: 202036994870

Date: 3/30/2020 4:00:00 PM

- STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Phone: (4013 222-3040 ~ Email: corporations®@sos.ri gov ~ Website: wiww sos.r.gom

o _ Office of the Secretary of State - Division of Business Services
_) 148 W. River Strect. Providence. Rhode Island 02904-2613
L
*@’

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ & OX Q0

Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 + FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Enlity ID No

614 d

2. Exact name of the Corpaoration

MEDE LROS Phind AND WRINPAPER (O, TNC

3. Principal office address

M dDDLE

Cit Zip

Pop s mouty T

Lond
4‘Buls_|2easli3ho_n:3N%Og_ 17[‘0/8 - -

5 State of Incorporatior:

Ry

6. Bnet descriptian of the character of business conducted in Rhode Island

PG (2382320)

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT}( ]

prege;&‘ﬁq MeEDE ROS

Vice-President Name

"M ipoE RD.

Street Address

CITDQQ-%'Smog«\' \_1 Sta‘a’(‘,__ Zupoa\g,T \ City State 2ip
Secretary Name Treasurer Name

Street Address Street Addrass

City State Zp City State Zip
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) {"X" BOX FOR ATTACHMENT) [

Director Name Durectg_r _Name

Street Address Sireet Address

City Stale 2p City Stale 7ip
Oirector Name ! Director Name

Street Address Street Address

City [state Zip City State Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [_|

This information is currently ot record in the Office of the Secretary
ot State. Changes require an additional filing.
See Section 9 of instruction sheet.

NUMBER OF SHARES CLASS/SERIES PAR VALUE

0 $0.00

Thus report must be execuled on behalf of the corperation by an authonzed representative. If the corporation 1s in the hands of a raceiver or trustee.
this roport must be exccuted on behall of the corporation biy the recever or rustec.

File Date

Check No

v FILED
MAR 30 2020

oy 3149

By:

FOR SECRETARY OF STATE USE ONLY

Form No. 630
Revised: 01/2012

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements.
and thahall statements contained herein are true and correct,

ignature offufthonzed Hepresentative Date

GARY MEDETLROS

Print or Type Name of Authorized Representative

3 -0-a0



