RI SOS Filing Number: 202195309450 Date: 4/1/2021 3:24:00 PM

State of Rhode Island
f Department of State - Business Services Division
Nugel

Annual Report for the year: a 50 RECEIVED STA wP
Corporation R DEPT OF STATE

— Filing period: January 1 - March 1 BUS SVCS DIV

— Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1. nneR-t P ¥ 22

ﬁnhty ID Number 2. Exact name of the Corporation

000 11305 | pycho  Eypress Tnc.

3. Principal Office Address State Erp

Y24 Elrmwood Avye. m?rovmcnc,c, RT 02497

4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

12490 Tnfernationar Money  Wire

5 State of Incorporation
/

7. List ALL officers (names and addresses) Check the box to indicate an attachment LJ |

PresidentName Vice-President Name
St télajan D rD A ma/r(dl Street Add
ree ress ree ress
Elmwovod  Aye

i p i State 2Zip
™ Pov Bx [%2407]" ‘

Secretary Name Treasurer Name

Street Address Street Address

Ciy State 2ip City State Zip

8. ListALL directors (names and addresses) Check the box to indicate an aftachment L] |
Directar Name Director Name

leanpre A Yayarez
Stree
4 Elvmwond, owe

Street Address

City ‘P St Zip City State Zip

o v RI  [Baax
Director Name " {Director Name
Street Address Street Address
City State Zip City State Zip

—

9. Shares Authorized 10. Shares Issued Check the box 1o indicate an attachment [
This information is currently of record in the NJMBER OF SHARLS . CLASSISERIES PAR VA_UE

Department of State. '1-‘ O e §) 6

Changes require an additional filing.

11, This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in tha hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee

Under penalty of perjury, | daciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hereif are true and correct.

Name of Authorized Representative Date /
A Aeelanino A fAu 4[ p ‘/ ol 2/

ignature of Authorized Repreﬁntat; F“.-ED

MAIL TO: hPY o e
Oivision of Business Services 02904-2615 )L PC :S

148 W. River Street. Providence, Rhode
—-—3 2 (}4 FORM 630 - Revised: 08/2020

Phone: (401) 222-3040
Website: www sos n.gov



