of Ri
: aparanen or Sizte -
Arnual Keport for i'rs yeci: 2021
Corporation LR - —
—> Hiiiig permd Yanuary 1 - March

—X f_:.lh_fj [N $:30.ur;

- ¥ Denalty: Additiorial $25.00 fee if furin is rot filed by April 1.
rcatonai $25.60 1eei1101m 1S NOT TR By Apr 1.

-—> Fenaily.

T —— 2,

L X amn AL oL, T L
||/ Exact naine of the Goiparation

horle islznd arnd Crovidence P::m[‘h.{( r
Pusiness Bervices Blvision

Lt T T e T e S

531100 ]

S mr == s w S _|

t2 of Incorperation H

Rhode 1sTland

I Tntty 1D Nuinber

ﬁ 000087188 ar (orporduon

tf Brncaal Oftan Adaress oo TTsae 7 S

J'__HHSUIJ 1 County Trail ] , Fxeter [ R ]02822 _ Jl
4 NAICS Codo I3 Bt CE’aUIDIIl)']O the chzracter of Eus iss conduioted in - REcoe islard .

To own real estate rental property and all other Tawful purposes

—— mawie i ——ra YVWTLLL U T e A e

B__C

tie =

a5 &
091

|
1
E—
=]

e e it L

J—

Check the box fo indicate an afiachiment £

/. Lisi AL cfiicars (names and acdressts)

(Fresider! Name Vice resident Name
i Paul F. darvis, Jr. . _ _ _ I
mczei/\:ftfre:;s Streai Addiess
247 George Keen Drive | . 1. _ : - - ——
Ciy State [2in City State n
| Summerville Y _ 129483 ] _ S
hSeurctary Namie Tressurer Name
Stect Address - i Sheot Acdress . T
City B [Str;!ﬁ T M@y T T oy T TEmte Ten T T
- " . . . TTTTTE.. ELTH o A - ‘ o L Ny enSemtey
istALL directors (names and aduresses) 3 Cireck the box to indicate an atachment ]
L‘.aec;u. Name Nirector Nizng
St eet Addross o - Sirept AdiiTess ) T
City [S[;i!e Zin City f;i:m o l 7i ]
Ciredlor Name o Jirector Nazme T
Siree! Addinss “Isireuet Address h - T
-C_i!y - Js:é.re Z,"p— o (i_ty ) B B ]Sf:s!s: - Zh B
SHGTE: _A_L_jhtn '/‘J i - __ '[[) S”...Il 3 [59:1(-\-[5 — ‘__ ) F"Lu( an- .")f X {(?Tl'la cale '3’. r..'tu(.')"_""":.f-__l_
1 "his information is currently of record in the NUM: it OF SHARES : CLASSRIRIFS | TARVALE i
Mepariment of State. ’
188 cominon J.0C00
Changes 1equire an additiona! filing. - - - N
1. Thie rppm t mtst be exocutes o b”half of i .F’TFB-IIG}"IQIDH by an auiborized represeniative, If ibe corporatiQi’ls in the hands of a rece ver ol

truston, this roport rnust be exaecuted on behaif of & ke corcoraiion by tie receiver or trustee, .

L W W ¥ T —

sfatements, and that all statements contained frerein are frie and orree t

Under penalty of perjury, | declare and atfirm that | have examined this reper, including any accompanying scheduln:, and

Nama of Atithorized Rv; resentative
dr., Prpsldpnt

sed Rr pre ',L.1‘~ﬂ\'

i b e —

Division ofBusv 54 Services
1484 River Simeot, ifrpvidence, Rhods [slind 52904-2615

FPhone: (401) 7723040

SIGH 130 Jf."n.:Nl HERE

- FORM 630 - Revised: 10/2017



