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: State of Rhode Island
@ Department of State - Business Services Division

Annual Report for the year:

20237

Corporation

-=> Filing period: January 1 - March 1
—> Filing Fee: /550.00

— Penalty: Addilional $25.00 fee if form is not filed by April 4.

1. Entity 10 Number

0006 4747

2. Exacl name of the Corporation

Susnns or COMBERLALD

/s e

3. Principal Cffice Address
/395 MENNSD ¥o

City
Cumeg

State 7P
R 09 94 &

4. NAICS Coue \ \

5. State of In corporation

e /

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

Alrin Sace s

7. List ALL officers (names and addresses)

Check the box to indicate an atlachmen? U-

President Name Vice-President Name
SAwpra B LEcouns
Street Address Slireel Address
/3Gp0 Msouvous Ko
Cry Sta Zi City State &R
- Coms "R/ 0254y '
‘Sacretw‘y Name Traasurer Name
0 mon £ LEcouns -
Street Address Streel Address
SAMIE
City State Zip City State Zip
- m——
8. List ALL directors (names and addresses) Check the box to indicate an attachment [J
Direclor Nae Birector Name ;
Street Address Street Address
f
Chy Stale Zip City Slale Zip
Director Name Direclar Name
Street Address Sireet Address
City State 2ip City State Zp
9. Shares Authorized /006 10. Shares Issued Check the box to indicate an attachment [J
This information is currently of record in tha NUKBER OF SrARES C. ASS/SERIES PAR VALUE
Dapartment of State.
; Nonr ey (4]

Changes require an addltlonal filing.

This report must be execuled on behalf of the corporation by an authorized representalive. If the corporation is in the hands of a receveror:
!trustee this report must be execuled 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. .
,stq tements, and that all statements contained hereln are true and correct.

TName of Authorized Representative Date

Signature of Authorized Reoprasentativo

m)? W :

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhaode Istand 02004-2615
Phone: (401) 222-3040

thm?n WAL @AZ 1 MR

FORM 630 . Revisad: NRI2020'



