Rl SOS Filing Number: 202193922660

§:;:1e oi Rhoce ls.and

Department of State - Business Services Division 'f'

Date: 3/12/2021 4:00:00 PM

Annual Report for the year: 4
Corporation
—> Filing penod: January 1 - March 1

—> Filing Fee' $50.00

—> Pena.ty: Additional $25 00 feeif form is not filed by April 1.

W 0D

1. Entity 1D Nomber

2. Exact rame of the Corporation

16122 Al's Way
3 Prnopa: OYce Addeess [Cry Sate 7ip
1531 Centreville Road I\'\-’nrwick RI (2886

4. NAICS Code

S3 10

5§ State of Incorparat gn
RI

8. Brief descriptian of the cnaracier of business concucted in Rhoce Island

Purchase, sell and lease and develop real estate including purchase and sale of finanacial instiuments

7. Lst Al oficers (names and aoaresses)

Cieck tre box tu indicate an attachmaoent (J

President Narre .
Antonetla lzzi

Vice-Pres cent Nam

Jonmfml Bennett

SrectAcdress . .
9 Noosencck Hill Road

Sirea Adoress

174 Highland Avenue

¢ . . Stae 2ip... City . Sate S0, \
Y West Greenwich ORI Pozs17 Y Warwick RI 02886
Secreiacy Nar “reasurer Name
Y l\nlcmvlld Tz " lennifer ¥ Bennett
Strect Addiess Sirecl Acdroess .
-9 Nooseneck Hill Road 174 Fighland Avenue
Ciay, . . Siale 2 ce . . Stae 21D rorope
Y West Greenwich ‘R ‘02817 Y Warwick Ri Po28s
8. List ALL directors {names and add-esses) Creck the box lo ingicate an attachment [J
ireclas Name [reclor Name .
Antonetta lzzd Jennifer I. Bennelt
St Acdress . , St Adoress .
R g Noaseneck Tl Road ‘ 174 Highland Avenne
cn . . N Siate FAR) Cry ... . State P, .
Y West Greenwich RI 02817 Y Warwick RI 02886
heeclor Nama MDircclar Name
Srrees Accress Sireer Adoress
Gy Stare 71 City a Staie 7ip

9. Shares Author zexd

0. Snaqes Issued

Checx 'Fe box to ingica’e an atacnment [

This information is currently of record in the
Department of State.

Changes require an additional filing.

S e

el

COASSIGELLG SAVA UL

11, This repon must be excected on sehall of the corporaion by an avthonzed -epresertalive 1 the corporaton s in the hands of a recever or
trustiee. th s repot must be exceuted on beralf of the corporatior by the recever or trusiee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanymg schedules and
statements, and that ali statements contained herein are true and correct.

Name of Autsoniged Representatve

Antonetta [z

Dale

@Mﬂ -2

/
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MAIL TO:

Division of Business Services

“A8 W Hiver Strgel,
Phone: (421, 222.3040
Website: www s08 1 gov

Providence, Rhede Isianc 02504 2675

FORM £330 - Reviced 0572020



