RI SOS Filing Number: 202081579310 Date: 12/23/2020 4:00:00 PM

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

FILED
Annual Report for the year: oQ &(Q /

Corporation ‘ DEC 23 2020
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00 \qu /B S
—2> Penalty: Additional $25.00 fee if form is not filed by Apnl 1. BY \j 0
rﬁntity ID Number 2. Exact name of the Corporation

487340 PMLS YlssT Madnteniance Tac .
3. Principal Office Principal Office Address City St& Zip

283 Reynolds RdA. ChephertsT Y

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

ESH\Q‘E; GEngTal M nsenane_ard Cepair &%
5. State of Ingpgperation \/Mlm& VE+cle q .

Z _|
7. List ALL officers (names and addresses) Check the box to indicate an attachment O
Prasident Name Q Vice-President Name

crEeT Az evenes et Azevsrning

TEER Reqpanlds AL a2 2 Ruupolds R
City U\QP Stab Zi5 2&“{ City cm S:atm Z&Q&L{
i T T s

352 Reanplds, ¥4 822, Lounglds, O

Cnyq\@ _ Slatm z&&l L‘f c«rycl\ep : Slam ZE?& i

B. List ALL directors (rTames and addresses) Check the box to indicate an attachment L]
Director Namsagcg‘F Director Name .
R A%wﬁm Dl N AZ.‘EA/EDD
Street Address Street A%e
&2 Reninldg, £4 . &3 Reqmld a Rd.

City State Zip City Stat 2ip

U\wm R\ BB\ C«NEPN-Q:J‘ é»\ O2 8\
Diractor Name . Director Name ’
Street Address Street Address
City State Zip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [J
This information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE

Department of State. {_[_&D CDMMD‘\J O l

Changes require an additional filing.

[11. This report must be executed on behalf of the corporation by an authonzed representativa. If the corporation is in the hands of a receiver or
trustee, this repart must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of petfury, | declare and affirm that | have examined this report, including any accompanying schedules and
staternents, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

Reperr Azeveneo (2o

Signature of Aythorized Representalwe

Division of Business Services

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

Phone: (401) 222-3040

Website: www.505.1i.gov FORM 630 - Revised: 08/2020




