RI SOS Filing Number: 202187730390 Date: 1/25/2021 4:00:00 PM 5
; State of R—hode Island - -j -
3 Department of State - Business Services Division 1= HE Fuy

Ui,
Annual Report for the year: l CiNer
Corporation o3/ “AN 25,?“ ANSs5

—> Filing period: January 1 - March 1 BY. ’)) "2

—> Filing Fee: £50.00 O -~

—> Penalty: Addifional $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2. Exacl name of the Corporation
0006 Y045 SANCE Linowerne Services /ae
3. Principal Office Address City Stat - - dip
/396 MENDON }?l) (Uuﬁé/eéﬂ/vo fﬁ! arfeév

4. NAICS Cc& 6. Brief description of the character of business conducted in Rhode Island
SYING

5. State of Incorporation ¥ [
CRI

7. List ALL officers {names and addresses)

Tax Prep v 7e<cr

Check tha box to indicate an attachment E-

Presicent Name Vice-Prasident Name )
* MNoxmaoy E LEcouns gANDIIﬂ )3 LEcovrs
Streat Address l? Street Address
]3990 MEnpon Itp S AML

C_u:h_ é State Zip City _ State 4 _
L OME R 03 8L '
ISe"retary Narne Troasurer Name

Street Address Stree: Address

City State Zip City State Zip

E—

8. List ALL directors (names and addresses) Check the box to indicate an attachment (]
Director Name Direclor Name o
Street Address Street Address

City State Zip City State Zip

[_‘!r;eclor Name Direclor Name

Street Address Street Acdress

City State Zip City State Zip

9. Shares Authonzed /0ap 10. Shares lssued Check the box to indicate an attachment O
This information is currently of record in the NUMBER OF SHARES C.ASS/SERIES PAR VALUE
Department of State.

Aope Lo pr o4 o
Changes require an additional filing.

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-
ruslee, this report must ba exacuted on behall of the corporation by the receiver or trustee.

!Under penalty of perfury, | declare and affirm that | have examined this repont, including any accompanying schedu!es and -
‘staremen:s, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

Signature of Authorized Representative

MAIL TO:

Division of Business Services

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

Website: www 505.ri.gov FORM 630 - Revised: os:ggzo!'



