RI SOS Filing Number: 202064386830 Date: 10/13/2020 4:00:00 PM

e, State of Rhode Island
@ Department of State - Business Services Division

g -t

Annual R.eport for the year: 0,{0/5'1 O F"_ED L

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: 0CT 13 2020 8/
—> Penalty. Addironal $25.00ee if form is not filed by April 1. w Z@
1. Entity ID Number 2. Exact name of the Corporation

0007937 6 ALE /N .
3. Principal Office Address City ) State Zip

Al7 Etmwood AVENUE Prod 1064 es Rr 02929
4. NAICS Code 16. Brief description of the character of business conducled in Rhode Island
5. State of Incorporation {Aﬂ Ve L /-}@é'-/\} ey SELV1E£ 4 .

Riobe LstadD) ‘
7. List ALL officers {(names and addresses) Chaeck the box to indicate an attachment =)
President Name Vice-President Name

ELILAMETH L. (ponZRLES LUIS A.. Pere=

S'reet Address AL , Street Address

A SCRANTOV A JENUE 35 BOAANTOD AVENUE
City State Zp Cry State Z

IOALW [ Lk KL DAY | WAL 1 K o8 32527
Sacretary Name Treasurer Name
Street Address Street Address
City ’ State 7ip Cry State 2ip
8. List ALL directors (names and addresses) Check the box fo indicale an attachment L |
Director Name Director Name
sl s

Street Address | Street Address
City Stale Zip City State Zip
Director Name Director Name
Streel Address Streetl Address
City State Zip City Stae Zip
9. Shares Authoriced 10. Shares Issued Check the box to indicate an atlachment E
This information is currantly of raecord in the NUMBER Of SHARLS C ASSISERICS PAR VALUL
Department of State.

g 10O $TK ¢ 0.0100
Changes raquire an additional filing.

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 penaity of perjury, | daciare 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 Date

oy 1hnér A lbovtAces . o %, 20020
Signature of Authonzed Represe:jh(e >

)( nmmnuuu

MAIL TO:

Division of Busin Services _

148 W. River Street, Providence, Rhode 1sland 02904-2615

Phone: (401) 222-3040 . »

Website: www.s0s.r1.G0v FORM 630 - Revised: 08/2020

v



