RI SOS Filing Number: 202195870130

{-"—"\. State of Rhode Island
\

) Department of State - Business Services Division

Annual Report for the year:

2021

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is nat filed by Apnl 1,

Date: 4/21/2021 4:00:00 PM

FILED

BY. AP[{&Z\U

y

1. Entity 10 Number 2. Exact name of the Corporation —
0000.597/3 )Qaé‘@ﬁf/u[ecf//&?'y s,
3. Pnincipal Office Address CI[X_ State . Zip
35 fanpons Weop ban EAST GRtevmics |7 02818

4. NAICS Code

SO

5. State of Incorporation

6. Brief description of the characler of business conducted in Rhode Island

oW, MAAGE SHLE OF [Jepl E5TaT

7. ListALL officers (names and adaresses)

Check the box to indicate an attachment (]

President Name
Doawpco B Grnaté7up

Vice-Pres-dent Name

Dannpip H. LRIt 7¢R

Streel Address
TS/ R byns Wpod Lane

Strect Address

357 Lipiughpos Lrae

Cty . State Zip City State Zip
ERST R ool L7 02878 ERT e onevien | RE op&/¥
Secretary Name . Treasurer Name .
Dowaiy) B.N7 puapis7er Oornit A Lpnnisreiy
Slreel Address e Street Address
35/ % pprecllipop Lawes 2 Portong Upoo frn
Ciy _ State Zip City = Stat 2ip
EHST GRuepioy | RL |ood/d EAST GREEAW 1¢H L 04548 |
8. List ALL directors (names and addresses) Check the box to indicate an attachment [J
Diractor Name Dirgctor Name
Street Address Street Address
Cily Slate Zip City Slate 2ip
O.reclor Name Oirector Name
Streel Address Street Address
City State 2ip City Stale 2ip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the

NUMBER OF SHARES

CLASS-SERIES PAR VALUE

Department of State.

Aovy

Ay Aows’

Cha;ies require an additional filing,

000 lom Lo Fror valve

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

Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authonized Representative

Dowald B, Brrvislron

Date

ey

Sugnatu%f Authorized Representative

rold 2.3 cnpnl”

Division of Business Services

148 W. Rwver Street, Providence, Rhode Island 02804-2615
Phone: (401} 222-3040

Waebsite: www.505.ri.gov
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