RI SOS Filing Number: 202189986920 Date: 2/4/2021 4:00:00 PM

S\ State of Rhode Island
} Department of State - Business Services Division FILED

et

Annual Report for the year:

. 202 /
Corporation Z FEB 04 2021
—> Filing penod: January 1 - March 1 %.[
—> Filing Fee: $50.00 Bv
—» Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity ID Number 2. Exact name of the Corporation
Zog 3 Bleck Island Fluams e é Hemrnc ITrc. )
3. Principal Office Address City State Zip
OPRING ST PO Box 1787 Bloc k Tshand RT oz8o7
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Isiand
A38 2.2.0 F“*-Méfnj an & healne 1nsttlo fen * SV
5. State of Incorporation / fj
RT ]
7. ListALL officers (names and addresses) Check the box to indicate an attachment
President Name Vice-Prasident Name
DEV R M. ScryAclER SUsan) < SCHALLER
Streat Address Street Address
/oo 9 SPRNG ST /00 P SPRAG STt
City State Zip City State Zip
Bloc k TS LAND RIT 02807 |Bock TSLaND R gzpo7
Secretary Name Treasurer Name
Susapn) C JScHALLER Daveid M. SKHALLER
Street Address Street Address
/009 SPAVE S 700 49 SPAM G- ST
City ) State Zip City State 2Zip .
ZS L9/ A r 02807 | Block Ts/unch AL oz 8o 7 |
8. List ALL directors (names and addresses) Chack the box to indicate an attachment []
Director Name Director Name
David 4 Scepy Al ER Jusan) . SCHALLER
Street Address Street Address
oo 7 SPRANG ST /00 7 SPRNVG __S7-
City State Zip City State Zip
Bloc K TIs/AXD T 0287 |Block ISland AL oczdfo 7
Director Name Director Name
Street Address Street Address
City State 2ip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment []
[This Information is currently of record in the NUMBER OF SHARES CLASSISERIES PAR VALUE
Department of State.
/¢ O Coarmen/ A LARIALY
Changes require an additional filing.

11, This report must be executed on behalf of the corporation by an authorized representative. If the carporation is in the hands of a receiver or
Ltrustee, this report must be executed on behalf of the corporation by the receiver of trustee.
Under penalty of perjury, ! declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hersin are true and correct.

Name of Authorized Representative Date
: /25 /
Susqr £ Sci/BlLER, Vice fRes 2§ /202
Signature of Authorized Representative -
’/f‘)o(,qﬂm‘ . 4'}4‘1%(/5—/
MAIL TO:

Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phane: (401) 222-3040

Website: www.50s.1.gov FORM 630 - Revised: 08/2020



