RI SOS Filing Number: 202192058630 Date: 2/18/2021 4:00:00 PM

y Stag of Rhode Island
Department of State - Business Services Division Fl LED
Annual Report for the year: |
Corporation LIl FEB 18 2071 |

—> Penalty. Additional $25.00 fee if form is not filed by April 1.

—3 Filing period: January 1 - March 1
—> Filing Fee $50.00 BY a [/_E

1. Entity ID Number 2. Exact name of the Corporation

337 Aiewsy (lesvsers Tag.

lﬁ’rinc:ipal Office Address % State Zip
oWE_Fravkly SaviaLe LoVidedCE Ll 02903
4. NAICS Code 16 Brief description of the character of business conducted in Rhode lsland

S

5. State of Incorporation !

Ritode TsLpuk )U{ (]/M/J/u; Bu&z'zz)cs‘ﬁ

7 ListALL officers (narmes and addresses) Check the box to indicate an attachment E_-

President Name b e Vice- Pre?dentNa
Geent LS aTd Lpeaid Dispm
Street Address . - Street Address
pVE FL Ay Stuatl £ FL VKLY SkpsLE
City . Sta Zip City . State £|p
DeovidevcE i/i J. 04993 ?w;d LWCE L 2903
Secretary Name . Treasurer Name
Ceesnd D sapd Gegard i Spidl
Street Address . Sireet Address
PRE FRAVKULD DhusLe oOE [P KLY SBJPRE
City - ) Slate le City~ , Stat Zip
Provigowce | Lot [02%3 Purvidoves  [TRL lozgss
I8. List ALL directors {names and addresses) Check the box to indicate an attachment OJ
JOirector Name ‘ Director Name
Gesped D : Spa) To
Street Address Street Address
129 Cewiipe AVE -
City State Zip City State Zip
Johusrow LA lozmd
Director Name Director Name
Street Address Street Address
City State 2ip City State Zip
9. Shares Authorized 10. Shares issued Check the box to indicate an attachment [
Thia information is currently of record in the NUMBER OF SHARES CLASS/SFRIFS PAH vALUE
Department of State.
ADO /) am Ny ND_&L Vol &
Changes require an additional filing. =4 sl

p—
11 This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recewver or

ftrustee this report must be exacuted on behalf of the corporation by the receiver or trustee.

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

Name of Authonzed Represgnt hve Date
D / Q‘W pé) o / # / 207/

Signature of&fhorized Represe t

\ WLW‘QWA

s §
MAIL TO:
Division of Business Services
148 W. River Street, Providence. Rhode Istand 02904-2615
Phone: (401) 222-3040
Website: www 505.1 gov FORM 620 - Revised: 08/2020



