Rl SOS Filing Number: 202039378190

Daté: 5/6/2020 4:00:00_PM___

Ly State of Rhode Island and Providence Plantations !
i4%) Department of State - Business Services Division
oo \
Annual Report for the year: >0 " RECEIVED
Corporation 2 -R-fégts-l’ L UE STATE
> Filing period: January 1 - March 1 SVCS oV
—> Filing Fee: $50.00
—> Penally: Additional $25.00 fee if form is not filed by April 1. AWHAY -6 PM 3’ 38
1. Entity 10 Number 2. Exact name of the Corporation
§01033222 Ross WATTHEWS fraouels, e
3. Principal Office Address City Stale Zip
9 st 1A Kirhom) ma |or g
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
3)3220
5. State of Incorporation
R ipund. Ts LoD WarwfhCrats 5= Brmp 1irg I-1.2-170/
7. List ALL officers (names and addresses) Check the box o indicate an attachment ﬁ
Prasident Name , Vice-President Name
£1L0 (Futyne Shmé.
Sirect Addrass Street Address
Q Wt ve3T Yodgb
City State 2Zip City State Zip
L2t ihbamt- wg— 02769
Secretary Name Treasuror Name
. ShA»i..
Street Address Street Address
City Stale Zip City State Zip
8. List ALL directors {names and addresses) Check the box 1o indicate an altachment [J
Director Name Diractor Name
fresy Gusriano
Street Address Street Address
Q Jpribsy 2o AD
City State Zip City Stale Zip
Aethéo it 027¢ 9
Director Name Director Name:
Street Address Street Address
City State Zip City Stale Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment (7]

Department of State.

This information Is currently of record in the

NUMBER OF SHARES CLASSISERIES PAR VALUE

/40

Commers

0/

Changes require an additional fillng.

(rustee, this report must be executed on behall of the corporation by the receiver or trustee.

11, This report must be executed on behalf of the corporation by an authorized representative. If Ine corporation is in the hands of a recelver or

stataments, and that all statements contained herein are true and correct.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

Name of Authorized Representative

et Gugee ns

Date

$/Yfz0

wom FILED

Signature of /\uthorizﬁjﬁj%3
. sl

MAY 0% 2028

L XMy
2. 3%

MAIL TO:

Division of Business Services

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

Website: www.so0s.ri.gov

FORM 630 - Revised: 10/2017



