RI SOS Filing Number: 202189986650 Date: 2/4/2021 4:00:00 PM

State of Rhode Island
@ Depafiment of State - Business Servicaes Division
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— Filing Fee: $50.00 DS
—> Penalty: Additional $25.00 fee if form is not filed by Aprit 1. v
1. Entity 10 Number 2. Exact name of the Corporation - . ‘
&6 Y4 b ARTIE s  Coll1 81 on (CenTe TrC.
3. Pnnapal Office Address ) City State 2Zip
370 WELLINGTYY AUE O AVSTON 2L | 0629/0
4. MAITS qe[/b O 6. Brief description of the character of business conducted in Rhode istand
5 étate of Incorporation /q A ﬁtﬁp‘q‘"eg
e a8
7 Lisi ALL officers (names and addresses) Check the box to indicate an attachment ﬂ-
President Name Vice-President Narme
Aerhve RBovc Haed ATTHD B oy c HALD
Shrect Address Street Address
3 WELLNGT ;‘H/é 29 WELLNETIUD AV E

CI&Z{/%SW Statn@ ‘r OJG /D CIWCZC)?/U ST—O’\) Stateﬂ; rad 21@9/0

Secretary Name Treasurer Name
Py 300D PRTHUZ 300 HKE)
Street Acdress N Street Address

3 7). WELLIMETOY AyL, |34 ELL UET) AL .
City , ) Statfs}2 '-__7:_', 2ip 9/0 Clty&emm Slatg,, T &;3 {0
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11 This report must be executed on behal! of the corporation by an authonized representative. If the corporation 15 in the hands of a receiver or
trustee, Lhis report must be executed on behalf of the corparation by the receiver or trustee.

Under panalty of perjury, 1 declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
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