RI SOS Filing Number: 202185932200 Date: 1/11/2021 4:00:00 PM

#am\ State of Rhode Island
' @ Department of State - Business Services Division Fi[ED

Annual Report for the year: :
Corporation L09] JAN'11 2u3f

—> Filing period: January 1 - March 1 : Fa)
—> Filing Fee: $50.00 Bv*-)g _@

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

'rEntity ID Number 2. Exact name of the Corporation
00191944 Ko bert T Ma (o NsdryasdionN, Tae.
3. Principal Office Address City State Zip
77 (ptey Y arien T |oa925
4. NAICS Code 6. Brief description of the character of businass conducted in Rhode Island

A3k /Y ﬁééfdér\/fha{ ad Oommer ciod (o Qgtrvasor

5. State of incorporation

AL

7. List ALL officers (names and addresses} Check the box to indicate an attachment E-
Preaylent Name Vice- Presfem Name :
@ lluf T e labe 7T
Stree! Address Street Aldress
:? (o dle y SF- _
State i Zip City State 2Zip
" agcen AT | 5298¢
SeCr;.l\aP /N’;.i,ne Tre;s\,W Name
Streel Address Street Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an altachment 5
Director mee Director Name
A :
Street Address Street Address
City Stale Zip City State Zip
Director Name Director Name
Street Address Street Address
City State 2ip City State Zip
8. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This Information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE

Department of State.
/, 5006 0
/

Changes requlre an additlonal filing.

11. This report musl 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 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,

Name of Authorized Represen!atwe Date

Kobheed o Me (sl /ﬂ%zoa/

Signaturesbf Authorized Representative

MA;( TO:

Division of Business Services
148 W. River Streat, Pravidence, Rhode Island 02904-2615

Phone: (401) 222-3040 )
Website: www.sos.n gov FORM €30 - Revised: 08/2020




