RI SOS Filing Number: 202193644940
@ State of Rhode lsland

Annual Report for the year: .

2041

Date: 3/5/2021 4:00:00 PM

\

Department of State - Business Services Division

F“-ED C ._t '-

Corporation MAR 05 2021

—> Filing period: January 1 - March 1 -

—> Filing Fee: $50.00 \A l

—> Penalty: Additional $25.00 fee if form is not filed by Apnil 1. BY -

1. Entity 1D Number 2. Exact name of the Corporation w\
(6458 Heavenly Soies, T e

Iﬁ’rincipal Office Address City State Zip
(31 Swimburne Bouy Aewport RT 0284

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
H4€210 Peta; | Cootioean w 4 ccessorniesS

5. State of Incorporation
Rlrade Tslavel

7. ListALL officers {hames and addresses)

Check the box to indicate an attachment E_-

President Name Vice-Presiden A-Name
Jessica.  Stade] Aen  Stadel
Street Address . Street Address .
3 Swinburne ¥rw 121 Swinburme Rond

City State Zip City State Zip

Aews povt 0% New port RT 08Y
Secrelary Name Treasurer Name .

Adom  Stage | Tessica Stude!
Street Address . Street Address
131 Sw) ourn . ot 131 Sws inburre- ey
City State Zip City State 2i
Newrpeet” L OZY4Y0 Veurpnt 028
8. List ALL directors (names and addresses) Check the box to indicate an attachment [J |
Director Name . Director Name
Jessica. stadel Adan  Stadel
Street Address . Street Address
131 Swinbwine Ko (31 Swinbwwa. Lo

City State Zip City Stat Zip

Nourtent ar | 0284 New gzt Ar  |ezsw
Director Name' Director Name '
Street Address Street Address
City State Zip City State Zip

9. Shares Authonzed

10. Shares Issued

Check the box 1o indicate an attachment Q__

This information Is currently of record in the NUMBER OF SHARES CLASSISERIES PAR VALUE
Department of State.

50 oo VO pov pafug
Changes require an additional filing.

$O oMU o Yo Valires

1. 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 executed on behaif of the corporalion by the receiver or trustee.

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

Name of Authorized Representative

Ao /‘{‘S‘fm-(\

Date Z{q /Z {

Signature of Authorized R7;s

MAIL TO:

Division of Business Services

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

Website: www .sos.ri.gov

FORM 630 - Revised: 08/2020




