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Department of State - Business Services Division
Annual Report for the year: 2., 32 0CT 20 2020

Corporation 8 I Q\)B( ’ ( F
— Filing period: January 1 - March 1 Y

—> Fing Fee: $50.00

—> Penalty: Adaitionat $25.00 fee if form 15 not fited by Apnil 1. -

State of Rhode Island and Providence Planiatons F“ EI i
Tt

m Number 2. Exacl name o the Corporation
001701760 MOYMARD Lonctrvehyan, Bullder, Renalor Lonenchor TVC.
T-Pnncnpal Office Address City State Zp
3 Vortw RVE RtHelard MA 227073
J4. NAICS Cc e 6. Brief descnpton ¢f the character of business conducled in Rhode Island
' ! 5 Q sz&oLwy Conlrcfor . (Pesid /41.)
te*ot Incorpo ratnon

T. Lust ALL officers (names and addrasses) Check the box ta indicate an attachmert []
Pres-dent Namo Vice-Presdent Name

 Drwiel  Mlaynnel Damiert.  Maywared

Street Aou'oss E Stregt Aodress -—: E

State 70 City State F2)
Mﬁ mA 0073
retary Name Trea Name
m-l M'ﬁfﬂwfb ﬁ»te‘t Mayrred
Sﬂee Adurass Stree! Agdress
th AVE = ——Gnf
City Stale b Cily State Zip
A A-éw s >X 3

B. List ALL directors (names and addresses) Chack the box to indicate an altachment E
[Orrector Name Owactor Name C—,
Street Acdress T Street Address e
cry State "‘--Lu\ Cey State Zip

Director Name i ~Qiector Name |

/ \\ e

Streel Address / Street W\

City N Staty Zp Cny s State Zp

9. Shares Authorized 10. Shares Issued Chack the box lo indicate an attachment [
This. intormation is currently of record in the NUMBER OF SHARLS OUAST/SEIILS PR VALLUE
Department of State.

238,000 —— —_

Changes require an additional filing.

1. 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 ex on behalf of th oration 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.
RNama of Authorized Representalve Date

Daviel MaywaRrd /o//f/.?&

SIGN UOCUMENT HERE

Division of Business Services

148 W Ruwver Streei, Providence, Rhode Island 02904-2615

Phone: [401) 222-3040
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