RI SOS Filing Number: 202186051900

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. River Sireet, Providence. Rhode Island 0290:4-2615

Phone: (401) 222-3040 ~ Email: corporations@so0s.1i.gov ~ Wehsite: www.sdg i gov.

Date: 1/11/2021 4:00:00 PM

FILED

JAN 1}1% 05

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ D 0 2./

Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No, 2. Exact name of the Corporation
coooIS T
38 2
oobg 3734 > Arl CASACI  Lyguoas Tue
3. Principal office address City 7 State Zip
A eptpr  CASAL ¢ CRANSFon RT da gz o
4. Business Phone No. S. State of Incorporation
Yol 943 Y232 AT
6. Briaf description of the character of business conducted in Rhode Island j
REZ4/L L7276 00O4 @(’/SB/O
7. LIST ALL OFFICERS (NAMES AND ADDRESSES) {"X" BOX FOR AJTACHMENT)[_]
President Name Vice-President Name
THOMFS CASHL) ALBr nr CHSALy  Ja
Street Address Street Address
23 LHENE B CFE Yy Luapk sFun ¥z
City State zip City State 2ip
CAPRACTON nr 02920 | CRPAISSH N7 G2 §2°
Secretary Name . Treasurer Name
MICUHALL (CASHL ¢ AL ERpTr CASAL| Sa
Street Address Street Address ¥ ]
Pr2 ScHvrsiz  AVE 6bI1Zpssr BELHIAR A7
City State Zip City State Zip
CLRAL SO ar O2¢¢ Comwsron | RNT 029 o
8. LIST ALL DIRECTORS {NAMES AND ADDRESSES) (“X" BOX FOR ATTACHMENT) D
Director Name Director Name
THO S CASAL:
Street Address Street Address
232 PHEAAIPLE
City State Zip City State Zip
CRRNSZ I Rr OLG Lo
Director Name Director Name
Ay nnEgpr cASh2 ¢
Street Address . Street Address
ol bty B 28l Ko~
y State 2ip City State Zip
(L4 4150y AT oL@l o
9. SHARES AUTHORIZED 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) D

This information Is currently of record in the Otfice of the Secretary
of Slate. Changes require an additional {lling.
See Sectlon 9 of instruction sheet,

NUMBER OF SHARES CLASS/SERIES PAR VALUE

/00O LY A% —0 -

This report must be execuled on behall of the corporation by an authorized representative. If the corporation is in the hands of a receiver of trustee.
this report must be executed on behall of the comoration by the raceiver or trustee.

File Date

Check No

By:

FOR SECRETARY OF STATE USE ONLY

Form No. 630
Revised: 01/2012

Under penalty of perjury, | declare and atfirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained hereln are true and correct.

LA (g f D [ 5/es

Signature of Authorized Representalive Daie’

Print or Type Name of Authorized Representative




