~ State of Rhode Island and Providence Plantations s
@ ' Department of State - Business Services Division
hgpt

- - ~ RECEIVED
Annual Report for the year: Z 0 70 R.l. DEPT OF STATE

Corporation = BUS SYCS DIV
—> Filing periodxJanuary 1 - March 1
—> Filing Fee: $50.00 020 MAY 27 AM 8: 34

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

'rEntity 1D Number 2. Exact name of the Corporation

00/683/98 | Lo Lowe Cavsvrrme, Zrc.

3. Principal Office Address

ICity State Zi '
/76 A pwr forrsoes Kk Capnsrond T |0252)

[4- NAICS Code 6. Brief description of the character of business conducted in Rhode Island

J6/8 Z 7 Cowsotrive JERUVIAS

5. State %omoration

7. List ALL officers (names and addresses) Check the hox to indicale an attachment Cl_

Presi?mm /Lf Vice-President Name
Y a il 2 Tl S 7 IS
Stree] 7 ées Street Address
76 Fetiwk famrrs  fhaer
City State Zip o City State Zip
Céis o0/ y YR N 4
Secretary Name Treasurer Name
Ao R, Lk
Street Address Street Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box Lo indicale an altachment (7 |
Director Name Director Name
Slreel Address Street Address
City State Zip City State 2ip
Director Name Director Name W
Street Address Street Address
City Stale Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the NUMBER OF SHARES CLASSISERIES PAR YALUE

Department of State. O - D O '

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an autharized 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 perjury, | declare 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 Representahve Date
MCI/M( Y (; . /‘ IR D

Slgnature of Aut Repre ntal mEB
SI(*' ZCUMENT HERE
MAY-3-1-2 2020
MAIL TO:
Division of Business Services

148 W. River Strect, Providence, Rhode Island 02904-2615 BY
Photie: (401) 222-3040
Wabsite: www.s0s ri.gov

. FORM 630 - Revised: 10/2017



