RI SOS Filing Number: 202072092000 Date: 11/5/2020 4:00:&%5%\“50

R.l. DEPT. OF STATE

a State of Rhode Island BUS SVCS DIV
Department of State - Business Services Division 2
- 3 u '
Annual Report for the year: :,LO 210 NV -5 P 2 ‘
Corporation &

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

ﬁnhry ID Number 2. Exacl Pame of the Corporation

5353¢ srEy ENTER PRISES 0
3. Principal Office Addr, N ; State Zip
2106 Pie St u?ﬁwru e | RIT [ordeo

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

SH1T61\ MANAGEMERD SERUICES #Np

5. State of Incorporation Q
e < CU\QOL"\‘[% AOTOX AR 1O VST (2\,\
<
7. List ALL officers (names and addresses) Check the box to indicate an attachment E.
President Name - — Vice-President Name
Feadklin J.Cogey Tolas FBA«U:U\
Street Address R _ l/ . ! Streel Address
] — Pl
3 gseevirn S i <A
City - State Zip City State Zip
Noesy RTHEBHO™ MA | 51760
Secretary Name Treasurer Name - —_
Feadelind CopEe “1

Street Address Street Address . ; — !
City State Zip City State 2ip
8. List ALL directors (names and addresses) Check tha box 1o indicate an attachment E
Director Name Director Name
Street Address Street Address
City State 2ip City State Zip
Director Name Director Name
Street Address Street Address *
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box lo indicate an altachment E
This Information is currently of record in the NLAVHLR OF $RARES CLASS/SERIES PAR VALLE
Department of State. ﬁ

/006 /g0
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation 1s in the hands of a receiver or
trustea. this report must be exacuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | deciare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statementsmontajred herein are true and correct.

Name of Authorized ?—E;TW N\ @\)\L)\ Da:@ IRS-2.8)

Signature of AuthonzetRepresentative ! “-ED
SANN S (bl F

MAIL TO: ) J NOV 05 2000

Division of Business Services

148 W, River Straet, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 .

Websita: www. 505 ri gov BY FORM 630 - Rovisad: 0812020




