-\ RI SOS Filing Number: 202186051720 Date: 1/11/2021 4:00:00 PM

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

A0A]

"q.) 1)

Annual Réport for the year:

FILED  grawp

Corporation JAN 11 2071 "

— Filing period: January 1 - March 1 K‘Q -

—> Filing Fee: $50.00 BY ()7

— Penalty: Additional $25.00 fee if form is not filed by April 1. -+ ﬂﬂ i
1. Entity ID Number 2. Exact name of the Corgoration A\ oe

Ta ey,

3. Principal Office A

/af E510 BENUE
O

UL L UL T o
_nTuekeT

AT 0atw
6. Brief description of the character of business conducted in Rhode Island .
A)ESWHMUT

5. State of Incorporahon

Seltcwg v Aefsre oF News Yeed
EQurlmevr”

7. List ALL officers (names and addresses)

Check the box to indicate an attachmant E.

Presidgnt Name

STEVEN  MED

Vice-President Name

Nep .

StreetAddrass M Hﬁﬂb ) w E

" Qallaa) Derve

~ Hn ﬂE “0.A3

City M/E State €Ct Zipmg/

Secretary Name

e fo Abaw

<o 3@ B lyve

Street Address

Street Add ress

City State Zip

City State Zip

8. List ALL directors (names and addresses)

. —
Check the box to indicate an attachment [

Dirgglor Name /}.5 gé} Vé

Direclor Name

Straet Address

Sireet Adaress

S f}’M&
é:iry State 2ip

City State Zip

Director Name

Director Name

Street Address

Street Address

City State Zip

City Slate 2p

9. Shares Authorized

10. Shares Issued

Check the box 10 indicate an attachment [J

This informatlon is currently of record In the

NUMBER OF SHARES

C.ASS/SERIES PAR VALUE

Department of State.

Changes require an additional flling. 7

11, This report must be executed on behalf of the corporation by an authorized 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 recciver or trustee.

Under penaity 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 olAuthonzed Representatwe

STEVEN

Date / 44/

Stgnatu%eo %

MAIL TO

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos ri.gov

FORM 630 - Revised: 08/2020




