Rl SOS Filing Number: 202193563610

Date: 3/3/2021 4:00:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS (
“{Office of the Secretary of State - Division ot Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

ROFlT CORPORATION ANNUAL REPORT FOR THE YEAR

2021

Filing Perlod: January 1 - March 1 + This report must be typed or printed leglbly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

ol -t 33 2D

1. Entity [D No. 2. Exact name of the Corporalion
3?01/2’;7/& 545 Conatnuchg. “Toc . _
. Principal offick address tate P
13 /3.911-0({45-}— St 7% Wosd, g 029/5~
4, Business Phone No. 5. State of | 4

ode Tz ]

6. Brigf description bi tfe character of business conducted in Rhode Island

Flon b b S Tneh [l

£ 230990

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X” BOX FOR A'ITACHMENT)D

Prasidont Name Kpl’ .,_L '—)f} IAJ

V'pce-Presrdem Name L A (—3,4 /u

Y7 (ot d N35/5

Street Address Street Address

1A Puogeds o 5# Bowdit S
City . State City Stats Zp
Séf;z'l(hf'plnxJ DW/S - '17{#!.8//140/4 ﬁTII:— C}z'l‘?'/(

elary Name reasurer Name .

_ Susan T '_)}Lq — [Secid Daly

|5 304&{? o%c:—}- 3 B ) 0l cﬂxf

State City Stale ap

124 L/Wi TII

8. LIST ALL DIRECTORS {(NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) ||

" Reud Valy

Director Name

SlraetAd-dress R&Lw i((jl, S—)-

Sireet Address

City State 6/ City State Zip
T?,I)MOL T [bos/

Director Name ! Director Name

Street Address Stroe! Addross

City State Zip City State Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) UJ

This information Is currentty of record In the Office of the Secretary
of State. Changes require an additional filing.
Seea Section 9 of instruction sheet.
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This report must be executed on behall of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be execuled on behalf of the corporation by the recelver or trustee.

File Date l
Fit.ed
Check No
) By: M R 32021
FOR SECRETARY OF STATE USE ONLY
Form No. 630 _Ev

Revised: 0172012

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements,
nd that pdl statements Wlneﬂ herein are true and correct.

“Sighaturo of Au‘tho ed Re ntative Date
scnnt or Type Name o?Au!honzed épmsenlatwe




