RI SOS Filing Number: 202193484050 Date: 3/1/2021 4:00:00 PM

\

7 State of Rhode [sland
Department of State - Business Services Division

Annual Report for the year:
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1,

2031

1. Enlity ID Number 2. Exact name of the Corporation — -
00072423730 FINEGOLD  MLEIRNDEN- MULMITELTS /nC _

3. Principal Office Address City State Zip
> NmTH WRSNnGToN  STREET sosTon/ W Y

4. NAICS Code
5413)0
5. State of Incorporation

i

7. List ALL officers (names and addresses)
President Name

6. Brief description of the character of business conducted in Rhode Island

PRACTICE OF MULHITECTVAE

Check the box to indicate an attachment D-

Vice-President Name

nERecch  Beony ELLEN NNSELONE

Street Address Strect Address
9> _rivooe fyemvE 25~ MopTon rehh

City State Zip Ciy State Zip
CAMENIDOE A 02 50 Lo M- 0380

Treasurer Name

TEFRPLEY LR G

Street Address

94 Lot N STRAEET

Secretary Name
RE2OAN _SHIELDS TvES

Street Addrass

b CLRK AQyewvE

City State 2ip City State Zip
o pohT J1/ia 01966 NEVERE mE DS
B. List ALL directors (names and addresses) Check the box to indicate an attachment U-
Director Name Director Name
Y H9AD

Street Addresk Street Address

27 HiNiavd RYENVE
City State Zip City State Zip

Amendhoe- M 02139
Director Name Direclor Name
Slreet Address Streel Address
City State Zip City Stale Zip

9. Shares Authorized
This information is currently of record In the
Department of State.

Check the box to indicate an attachment [J
CLASSISERIES PAR VALLIF

=
omyoN STOk. L/c_wP\ 154, 600

10. Shares Issued
NUMBLR OF SHARES

1450

1. This report must be execuled on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
llrustee, this report must be executed 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 ars true and correct.
Name of Authonzed Represantative

ALAN S, GEnoFSEY

Signature ofxmo zed Representative

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.n.gav

Changes require an additional filing.

Date
FEBAVALY 35, 305 |

FORM 630 - Revised: 08/2020



