L
en, State of Rhods Island F“-E""
3 Department of State - Business Services Division

JAN 25 20U (§
A I'Report for th : .
Sl by 3 g A

—> Filing period: January 1 - March 1 BY
~ Filing Fee $50.00
=) Penalty: Additional $25.00 fee it form is not filed by April 1.

I_Entny D Num 2 Exact name of the Coparabon
S i A\ Mot
P Chy State Zpp

T Jock Prve RA Coventry RY | 02%k
4 NAICS Code [E B cescrtion of the charecier of busiess conducted in Rhoos Island
(p A1 340 ¢ch/ lnnvaae tele Yhera
5. State of Incomporstion SFG ¢ / 3 \) F\T
WY
[7 LSt ALL ofcers (names and 33dresees) Check the box 1o indcale an attschment L]
mmm« Name
hem\ Mesner Rebert A . Megrie—
Stree! Stroet Address
"Tock Ping ?ds z - Same -
oy e )
Coviatry, KL OX¥ )p
Secretary Name Ti N3 .
ool Merric— oo A Messier
Street Addess { Street Address
SLamnp SGMe
State Zip Crty State Ip
B LatALL dreclors (names and addresses) Check the box 1o indicate an atiachment L] |
Directot Name
mﬁwm\ Me ss10C
Street Addrass
T Jar Pme T ) = — .
q P
(‘wmm RT [Baelg
Oeractor Name Drecion Name
Sireel Addrwas Street Address
fCay State 2ip Cry State 2ip
S Shares Authonzed 0 Shares fssued Check the box 1o indicate an attachment L |
This Inrformetion s currently of record In the NUMBER OF SHARES QASS/SERES PR AL
Joeparament of St O \ \ &
Changas require an addiional Aling.

11, This mpon must be exacuted on behalf of the oorpora'hon by an aumonmd repmentmo if the corporation 15 in the hands of @ recerver o
' g

ponatly ry,lhc Y : oxlmhnd p ~- Mcludmg any accompanying schedules and
stztements, mmnnwmm“nmmw
Name of Authorzed Represantative lDau

Cheryl Messrer /20 /202]

Signatwre of Authonzed Reprasenistve
wuj,l TMooaus M3 SkPLCe

Division of Business Services
143 W River Sirest, Providencs, Rhode isendg 02904-2615

Phone: [401) 222-3040
'.h'h[:"']* 308 1 gov FORM 6X0 - Revised: 08/2020




