Rl SOS Filing Number: 202037116820

@ State of Rhode Island and Providence Plantations

Annual Report fer the year:

Department of State - Business Services Division

20 20

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 4/1/2020 4:00:00 PM

FILED

APR 01 2020
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1. Entlty ID Number

gbAob

2. Exact name cf the Corporation

Mio- Srare Del VERY, L e .

3. Pnincipal Office Address

17 UBURN ﬁ\)ENuE

City
\/oH NSToN

State Zip

RLT 032919

4. NAICS Code

g 1 A990

5. State of Incorporation

doDe TslaNp

6. Brief description of the character of business conducted in Rhode Island

Dgl{uééy cF pQ}MTEB /}/)A"/"'Eﬁiﬂ'{

7_List ALL officers (names and addresses)

Check the box to indicate an attachment [_|

Presi Name | _ Vice-President Name
AJD L. Messers Mo e
Street Addres A Street Address
7 AudueN Hye.
City State Zip City State Zip
llgﬂnlgfm\) KRL |02919
Secretary Name Treaswer Name
oONE oNE
Street Address Street Address
City State Zip City State 2ip
8. List ALL directors (names and addresses} Check the box to indicate an attachment [ ]
Director Nam -~ Director Name
ONE
Street Address Street Address
City Slate Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State 2Zip

9. Shares Authorized

10, Shares Issued

Check the box to indicate an attachment [_]

This information is currentty of record in the
Dopartment of State.

KRUMBER Cf SHARES

CLASSISERIES

SAR VALUE

Nop g

/Uo ﬁpﬂﬁ.

Vo lue

Changes require an addﬂional ﬁllng
N Va [z

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

Name of Authorized Represantative
ESSERE

Davix L.

of Authorized Represenjative
' SIGN DOCUATNT FRE
|

v

Date

3-30 -0

MAIL TO:

Division of Business Services

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

Website: www.s05 ri.gov FORM 630 - Rovised: 02/2017



