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Anhual Repo;'t for the year:

State of Rhode Istand and Providence Plantations
Department of State - Business Services Division

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
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— Penalty: Additional $25.00 fee if form is not filed by April 1.
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5. State of Incorporation

R

T-énlity 1D Number 2. Exact name of the Corporation
001676 044 #Hi#Y Comar oy O v THe
3. Principal Office Address City State Zip
42 Sprins Nevpet Ri 01640
4. NAICS Code 6. Brief description of the character of business conducted in Rhode island

\/éblerr'na/tl Hos‘mh/{

7. List ALL officers (names and addresses)

Check the box to indicate an auachmentE

President Name , Vicae-President Namse
Teboran k. Harng TIM
Streel Address ’ ’ Stree! Address
42- Spcnz St
Cry . ~ State Zp City State Zip
Nwopat Ri 02840
Secretary Name Treasurer Name
Slreet Address Streel Address
City State Z2ip City State Zip
8. List ALL airectors (names and addresses) Check the box to indicate an attachment 5
Director Name Cirectcr Name
Street Address Streel Address
City State Zip City State Dp
Direclor Name Director Name
Street Address Street Address
City State Zip City State Zlp

9. Shares Authorized

10. Shares Issued

Chack the box to indicate an attachment [:]—

This Information is currently of racord In the
Dopartment of State.

Changes require an additional filing.

WUMBER OF SHARTS

CLASS/GERIES

R CWAUE

S 050

CuP ] o0

11, This report must ba exacuted on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a recerver or
trustee. this report must be executed on behalf of the corporation by the recewer or trustes,
Under penasity 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 Authorizad Representative

Deborah L Harrs DYM

Date

A - dd~rDa|

Signature of Authodzed_Represe ativi
W%%?h o

p—
MAIL TO: -~
Dlvision of Busingss Services

148 W. River Street. Providence, Rhode Istand (2904-2615

Phone: (401) 222-2040
Website: www.sos Ti.gov

FORMGIY . Mpvisad 16G-0517



