Rl SOS Filing Number: 202193813300

State of Rhode istand
Department of State - Business Services Division

Annual Report for the year: 2 6 /
Corporation
—> Filing period: January 1 - March 1

~2 Filing Fee: $50.00

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

Date: 3/9/2021 4:00:00 PM

FILED
MAR 09 202§

BY_;ﬂj

7. Entty [0 Number " Exact nams of the Corporaton. —

(04 698 OLoBal 300 Tne _

3. Principal Office Address ] City smz Zip

|23 Wpyinen AV UM T | CRAW STow L |03%0
[, NAICS Code 16. Brief description of the character of busmess conducted in Rhode Istand
S6i730
5. State of Incorporation ‘
R.T L) §Caring
7_ListALL officers (names and addresses) Check the box to indicate an attechment L
[President Name ] ) Name .
Briaw F.O%p4n Song A5 Presipa?
Street Address - . Street Address
P4 QwwjNy Mt LANE
City Stat Zip City State Zip
MeaTh Kove STown R “NT 0485}
Secretary Name Treasurar Name
Street Address , Street Address
IPMERS Pnesinen7
City State 2ip Cay State Zip
[5. Cist ALL directurs (names and ) Check the bux to mdicate an aftachment L]
FDimctor Name ' Director Name
SAMAE 175 FREsppnT

Street Address Streel Adorots

City State Zp Clty State Zp

Director Name Otrector dame

Street Address Street Address

City State [za 'Cty State Zip

10. Shares issued Check the box to indicate an attachment ﬁ -
. mos SHARES CLASSSERES PAR VALUE

11.Thismpu1mbemnadeofmemMnb}§ﬁMWm If the corporation is in the hands of a receiver or
tmEtee, this report must be executed on behatt ofE oo.mm' n by the receiver of trustee.
or ponalty of perjury, | declere and offirm 1 have examined this repart, including any accompanying schedules and

statements, and that all stufements conteined heroin are true and cormect. o
3/2/202/

Neme of Authorized Representative ]
Brow £O%pns

Signature of Authorized Representative
/
FO e
MAIL TO:

Ve
Division of Business Services
148 W. River Street, Providence, Rhode Isiand 02904-2615
Phone: (401) 222-3040
Website: www.sos.r.gov

FORM 630 - Revised: 08/2020



