Rl SOS Filing Number: 202186118360

State of Rhode Island

@ Department of State - Business Services Division

Annual Report for the yecr:
Corporation

2024

Date: 1/12/2021 4:00:00 PM

e

FILER—

P’

—> Filing period: January 1 - March 1 B8Y
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1. ‘ )
I-1.—Entjty ID Number 2. Exact name of the Corporation s
Q_ﬂﬂ_@ﬂﬁ Do Lim.4 Trockin 4
Frincipal Office ~_dress City State Zip
23  Lowse Louther e Cirnber/nna Vo4 C2FLy

TR0

5. State of Incorporation

2L

6. Brief descnption of the character of business conducted in Rhode Island

he ! pProprre

7. List ALL ofTi_cars (names and addresses)

Check the box to indicale an attachment Lo |

President Name Vice-President Name
/1mothy (osse/in
Street Addrass Street Address
=23 Zovine Lotle, D»r
City State Zip City State 2ip
Cernbaerlmnc 2T O2 5ty
SweZy Name Treasurer Name
Allsre é Ol
Street Addrass Street Address
22 Jouwse Lother dn
City State — Zip City State Zip
L tegpland | 1L | 2gu |
8. List ALL directors {(names and addresses) Check the box to indicate an attachment (3
Drector Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Cirector Name
Street Address Street Address
City State Zip City State Zip

9. 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 VALLE:

Department of State.

), 00O

Common| np Pod

Changes require an additional filing.
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