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State of Rtada Isfand and Pmﬁdance Plantations N
@ Department of $tate - Business Services Division FiLcU
Annual Reportfortheyear: ') o 2 / JaN 990 ZGZI
Corporation
—> Filing period: January 1 - March 1 BY \qm L
— Filing Fee: $50.00 . Q
—» Penalty: Additonat$25.00 fee if form is not filed by April 1. D
1. Entity D Number 2. Exact name of the Corporation

_M\S_\S_ SHoresy H, it /Oﬂ’a/oftf/lf'j L e

3. Principal Office Addmess ___ State 2ip

/30 SSWEETLR1a# DA, C/Mn/;/o/u KT |easzo
4. NAICS Code 6. Brief dascription of the character of business conducted in Rhade Island
S 3110 OWNERSH P | DEVELoprMERT, AmO LF RSt

5. State of tncorporation

[PHove T5pwd

7. List ALL officers (nanes and addresses)

ﬁgﬁg £ STATE

Check the box to indicate an attachment|_]

President Name _ . Vice-Presigent Name
_[TosE . MicHAE L osE I [MicHAE L

tretl Address Streel Address

/36 Schr,S’/?/m(’ O/? SAME

C State City State Tip

CrAVS Ton KT S92
Secretary Name Treasurer
___fasE J. Mietrel MA&OJC I Mietse &

treet Address Street Address

SAmE SAME
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment[ |
Qirector Oirector Name ’ .
/'?052 . [icttne - pMo  ALOTienn (
SlreelAddreSs Street Address
30 SweeThRiAR PR,
Ctty Staje __ Zip City State Ip
CRAVS To N I l|ocaszo
Director Name " _ - Oirector Name . .
Vo A LL ;Tren i C No ABDiTional
Streel Addresy Street Address
City State Zip Chty State Zip
9. Shares Authorized 10. Shares issuved Check the box to indicate an attachmenl_[:'_
This information Is currenly of record in the NUMBER OF SHARES CLASS/SERIES PAR WALUE
Department of State.
/,000 C,a;v{m No PAR /,‘7"0 CCIMr?aA) Mo /pﬁe

changns require an additienal filing. u 4 /UE

11. This report mus: be executed on behalf of the corporation by an authorized representative. \f the corporation is in the hands of a receiver or
trustee, this report m ust be exaculed on behalf of the corporation by the receiver or trustes.
Under penalty of perury, | 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 Authorizad Representalive Date
[Pese T- M/ Hael ﬁeffmfm /-12-0R ]
wfed Representativ N
MMTF% '
MAIL TO:

Diviston of Business Servl:es
148 W. River Street, Providence, Rhode |sland 02904-2615
Phone: (401) 222-3040
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