RI SOS Filing Number: 202196342780

State of Rhode Island

8

L T2

Annual Report for the yea
Corporation

r.

2019

Date: 5/7/2021 4:05:00 PM

nEChveD
R.1DEPT OF STATE

Department of State - Business Services Division

= Filing period: January 1 - March 1

> Filing Fee: $50.00

> Penalty: Additional $25.00 fee if form is not filed by April 1.

902 HAY -7 PH L: O

BUS SYCS MV

I

1. Enmy ID Number

2. Exact name of the Corporation

0D 1070364 CmerYp A, INC

3. Principal Office Addeess

150 FENNER

HiLl EDb

City

HOPE VvALLE i

Zip
OFB3 A

State

R\

4. NAICS Code

333990

5. State of Incorporation

E|

J6_ Briel descriplion of the character of business conducted in Rhode Island

MAINTENANCE | RePARIR

hﬁ
7. List ALL officers (names and addresses)

Check the box to indicale an attachment ﬂ

FPresiqem Nama Vice-President Name
EDYAA RoDRIGUETZ. JoélL _RODLt GUEZ
Streat Address Stregt Address
b WILLIAMS CROSSIN & RO dbo Wl lAamS CROSSAG 2P
City State Zp City State Zip
de~emr&t R\ 03337 T(:ou&-u-req R 02337
etary Nams reasurer Name
DINA RoDRlede2 Joec RoDRl6OE?
Strest Address Street Address
cab WILLIANS cﬁo&sg (NG §\ A Wit AmMs gfoss(u ol
ate ]

Couf nrrY )\ 03327 [ CoyeNTRY é_\_ﬂ.a_&a%.
B. List ALL directors (names and addresses) Check ihe box to indicate an attachment
Director Name Oireclor Name

NOME NoNE
Streel Address Streat Address
NONE . S NONE
City tate P City State 2ip
NONE NONE | NONE NO -
JDirector Name Director Name NE NDN€ M.L
NONE NN E
Streel Addross Streel Address
NONE - - - NONE
C ¢ .

Y NONE NONE | nDNE Nonv e Su}uwg z"}1}(;),\}§
D e iy ST sy onanock 1 box (o indicale an afachment (]
p.p.mmefsuh.

Changes require an sdditional filing. © N P ‘ﬁ Q. dels) O

11, This report must be executed on behalf of the corporation by an authorzed representative. f the cOrPOrBTON 15 m the hands of & TeCervar o7

tea, this re must be executed on behalf of the oo fion by the receiver or trustee,
nder penalty of perjury, i declare and affirm that | have oxamined this

raport, including sny accom,
statements, and that ail statements contained herein are true and correct. i panying schedules and

LN_aF(O’ Authorized Representative Dale
EDUNA RODRI Gue2 5l -2

V4

MAIL TO: ‘ [/ ')
Division of Business Services

148 W River Street. Providance, Rhode 1slang 02904.2615

Phone: (401) 222-3040
Wabslte: www 608.1i gO¥

FILED
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