Rl SOS Filing Number: 202040661270 Date: 5/21/2620 2:45:00 PM

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

®

Annual Report for the year:

(4

Corporation
—> Filing period: January 1 - March 1

R.

KECEIVED
. DEPT. OF STATE
BUS SVCS DIV

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by Apfil 1. 200MAY 21 PM 2: 36

'T.-Enlily 1D Number 2. Exact name of the Corporation
00159637 ASE Paparty Loc _
3. Principal Office Address TN City i State Zip

113 B\ Street K NErSile S 02915~
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
Y130 ~
|5. State of incorporation PFDPtf"‘ﬂ Mein f-cm,nu,
KL _
7. List ALL officers (names and addresses) Check the box to indicate an attachment {J
Presiden't__N_gme Vice-President Name
Ceey A Bapcalt & Terru A Garrad, S
Street Address  ~° N Street Address
U B Street 113 Bluff Sreet
City . Stale Zip City ) State Zip -
Riversaly S 02915 R verSiale Ar 0x4qly
|Secretary Name . Treasurer Name
1\ :w A ~(§6"r‘wﬂ. Sr. Te l“““l A. &rnqt, Sr.
Street Address Street Address “"
W3, BlutE Strect- U2 GWTF Streed-
City State Zip . City . State Zi
R e rogte RT Oagqig | Riversigip %ZQ\L#

8. List ALL directors (names and addresses) Check the box to indicate an attachment []
rthedor Name Director Name

Street Address Street Address

City State Zip City State 2ip

Director Name Director Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authorized
This information Is currently of record in the

10. Shares Issued
NUMBER OF SHARES

Check the box 1o indicate an attachment L] |
CLASS/SERIES PAR VALUE

|Cepartment of State.
Changes require an additional fiking,

0

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver of
trustee, this report must be executed on behalf of the co tion by the receiver or trustee,

Under penatty of pedjury, 1 deciare 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 Representative

ey A Boread SO

rized Representative
MAIL TO:

Division of Bdsiness Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www.sos.ni.gov

Date

Slatiesed

SN DOCUHENE D
KL 68 Tox

FORM 630 - Revised: 10/2017



