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3. State of r'n_comoration D 5. Brief descriptioﬁ of the character of business conducted in Rhode Island
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6. Principal Office Addre City ; State Zip

75 Phenix Avenue Cransion K7 _|o19z0
7. List ALL officers (names and addresses) Check the box 1o indicate an attachment E]
President Name J’ack quuq no Vice-President Name ba\//d; J’a S-_‘S.oj JV,
Street Address 11/5‘ Cq'puqﬂo A\/eﬂu6 Street Address 10 ow/ &)“r_f
City CVanJ";Dﬂ Stale%l’ Zipol?zo City CW&‘/O/’ State/?j Zip 02?21

Secretary Name /? IC; h ar d [) ; \r A0 Treasurer Name Ke \/;;’) ‘7" F /Yﬂﬂ
Street Address 2' S' J’& /ﬂ’ a \5-.7‘7’{6 _f Street Address QJZ /(o//‘nf Mf Q’dol() u)ﬂy.
City ﬂmn\r@m State RI Zip DZ,?Z.O CWA/DVM A/f"yJ)élM State /\)I Zip '02?52,

8. List ALL directors (names and addresses). RI Corporations MUST list at least THREE directdrs.

Check the box to indicate an attachment D

ecoane DRifljo ColSante eorere Joha Bathista, Tv.
seehssess O Green Court Sreethairess ¢ beréyflf we Drive
™ Cvansdon " RI | 01940\ Cransdpn ~ | RT |™01911
OrectorName £ dwavd . Gomes Director Name
SrreetAdress ¢/ 54 T)o Iy /€D 24 Street Address
City w av W e /( State /? I Zip 0 Z—? 5)6 City State 2Zip

9. Registered Agent in Rhode Island. This information rs currently of record in the Department of State. Changes require filing Form 641,

Under penalty of perjury, | declare and affirm that { have examined this repont, including any accompanying schedules and
statements, and that all statements contained hereln are true and correct,

This report mus! be signed by either the President. Vice-President. Secretary, Assistant Secratory, Treasurer, duly Authonzed Representative, Receiver or Trustee
Date

Kawh J, /:émy, nqsurer Db-08-2010

Signature of Officer/Authorized Representative .
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MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island (02904-2615

Phone: {401) 222.3040
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Name of Officer/Authorized Representative




