RI SOS Filing Number: 202194884110 Date: 3/23/2021 12:56:00 PM

A
N State of Rhade Island Ry Fp,
' @ Department of State - Business Services Division QiR kg
Nger? RV ‘-J'.':‘ or. @
Annual Report for the year: 205 B2y lieo Yo A /P; v TAMP
Corporation B o g
—> Filing period: January 1 - March 1 Ao, o oo
—> Filing Fee: $50.00 9
—> Penalty. Additional $25.00 fee if form is not filed by April 1.
T-éntuty IO Number 2. Exact name of the Corporation
00l 757707 3ed Amp li+tase I
3. Principal Office Address a City State Zip
4 Fou Place Flooe Prov Wenee 2 093
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island
l .
5415 L Soltwage Developmend
5. State of Incorporation
7. LIst ALL officers (names and addresses) Check the box to Indicate an atlachment 1 |
President Name Vice-President Name
Street Address Street Address
City State 2ip City State Zip
Secretary Name | Treasurer Name
Street Address i Street Address
City State Zip City State Zip
8. List ALL directors (names and addrasses) Chack the box to indicate an attachmant [:l—
Director Name Director Name
Vincendt<S Mesolel@
Stregt Addres Street Address
2 Fox Ploce FLD
C . State 2ip City State 2ip
b@o wdence 7% 02703
Director Name Directar Name
Street Address Street Address
City State 2 City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUMBER OF SI'ARES SoASSISERIES AR vaLJE
Departmeant of State.
)¢ 00020 CUJP ﬂooboo
Changes require an additional filing.
11 This report must be executed on behalf of the corparation by an authanzed 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 receiver or trustee.
Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and corract.
Name of Authonzed Representative Date
Vincent resolella 3ba/a/
S:gnature Wed Representative
FILED d
MAIL TO:
Division of Business Services MAR 2 3 202'
148 W. River Street. Providence, Rhode Island 02904-2615
Phona: (401) 222-3040
wgbs,m(; WY, 50S 1 GOV BY (% h/ 5 '}/47 FORM 630 - Revised: 08/2020
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