RI SOS Filing Number: 202196031440
Slate‘of Rhode Island

@

Annual Report for the year:

Department of State - Business Services Division

04 |

Corporation

—> Filing period: January 1 - March 1
— Filing Fee: $50.00
—> Penally: Additional $25.00 fee if form is not filed by April 1.

Date: 4/27/2021 3:04:00 PM

R.I. DEPT. OF STATE
BUS SVCS DIV

N PR 21 P 302

The RN b TR
T we

1. Entity ID Number 2. Exacl name of the Corporation

0ol S

Reruors | The

13. Poincipat Office Address

Yon C. <

City

N ‘R‘Q\ﬁc\ehuz SlaQt

o 2904

4. NAICS Code

494 Hao

5. State of Incorporation

R.T

Gas S talon

6. Bnef description of the characler of businass conducted in Rhode Island

s Fooe) Moack

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E

President Nam
Shabas  Osdac

ice-President Na .
R m] Aear A QG\\\’\OVQ

Street Addr
] CSSSI k{'\\'\loocl QO\J(:\

Slreel Address

ool N-Maq s Oy Yo

™ Coeleonk B 02931

City Fq” Q‘\\p\r Stdlem ﬂ Zip 2420

Secretary Name
< haban QSC&\\Q\r

Treasurer Nam%L HL ﬁ R&T Ho Kg_

Street Address
S kenwwood CF

Street Address + F—} P _r 40 ,TL

Zip

o1

ST

ch/OO [ H: Mam Stat Z
" ol 1dwee o [fo2920 |

8. List ALL directors (names and addresses)

Director Name

Check the box to indicate an attachment l:]_
Direclor Name

Street Address Street Address
City State Zip City State 2ip
Director Name Director Name
Street Address Street Address
City State 2ip City State Zip

9. Shares Authonized

10. Shares |ssued

Check the box lo indicate an attachment [J

This information is currently of record in the

NUMBER OF SIARLS

CLASS/SLRILS PAR VALUL

Department of State.

100D

CONP b4

Changes roquire an additional filing,

trustee. this report must be executed on behalf of the co

11. This report must be execuled on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
ration by the receiver or trustee.

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

Name of Authorized Representative

S sl PsGran

Date

L;[LL|ZI

SignAture ﬁonzeﬁiepresentﬁtwe \

FILED &

MAIL TO:

Division of Business Services

148 W. Ruiver Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www. s0s.ri.gov

APR 27 2021

syl m3FEN
304

FORM 630 - Revised: 08/2020



