RI SOS Filing Number: 202191302680 Date: 2/10/2021 4:00:00 PM

State of Rhode Island

Department of State - Business Services Division FE lE
At:r;ual Report for the year: :
Corporation FH 2! TER 10 209 %
—> Filing period: January 1 - March 1 -

— Filing Fee: $50.00 b L'iui') 2
-3 Penalty: Additional $25.00 fee if form is not filed by April 1. T
ﬁnlity 1D Number 2. Exact name of the Corporation
0000 45530 | \eeks Hill Q,n‘p LTD. )
3. Principal Office Address State Zip
| s HillL RD. (} geene KT 109857
4. rwr:_s c--- 16. Brief description of the character of business conducted in Rhode Island
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7. List ALL officers (names and addresses) Check the box 1o indicate an attachment U-
dent Name Vice-President Name
“Davin 3.\ evesque JApel L. Levesaue
Street Address Street Address
méo_uiee.iss_lz{_% RO 150 Weeko Hill RD.

? e P p
“Greepe RT - [y3957 @nNeem MRT 2997
ecretary Name asurer ame
S"?et‘%de,‘r L. levesaue smmuno T . Llevesque.

20 aleeis MHLL | ED_ l/()eglg H.LL [Ze D

Stele City State

R eene 1 o Pecne Tk T Thazn
8. List ALL directors (names and addresses) Check the box to indicate an attachment [J |

Director Name Direcfor Name
| Davio T Levesque e
Street Address

SlreetAddress N
20 Weeks WL RD. 20 u)eeJJ;S MLl oD
CW(‘\ Sta)? * Zip @(LF Sale - Zip
Heene L 10330 P KL - 102231
Director Name Director Name
Street Address Stroet Address
City State Zip City State Zip
9. Shares Authonzed 1(. Shares Issued Check the box to indicate an attachment C]—
[This Information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUT
Department of State.

260 Common _|NoP\blue

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
trustee, this report must be ex behalf of the ion b i stee.

Under penality of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hereln are true and correct

Changes require an additional filing.

Name of Authorized Represantative Date

Yenel L. Le\resc:)ue_ F-3-FoH

Signature of Authorized Representati

148 W. River Strest, Providence, Rhode tsland 02904-2615
Phone: (401) 222-3040
Website: www.50s.n.gov FORM @30 - Revised: 08/2020



