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Annual Report for the year:

Corporation

. v State of Rhode Island
, Department of State - Business Services Division

Roz |

= Filing period: January 1 - March 1

—> Filing Fee: $50.00

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

RECEIVED
R.L DEPT. OF STATE
BUS SVCS DIV

—e _ , Wi demhpg — —
1. Entity 1D Number 2. Exact name of the Corporation
5061, TPT Coupurer Procen Combpo) Cervieeg, The,
3. Pnncipal Office Address City State Zip
¥ Belcount Avenmue Novtl, Prondence KT 0291/
4. NAICS Code [6. Bnef description of the character of business conducted in Rhode Island :
g91519 : .
5. State of Incorporation Provide awhome hil, Gviex ( 7(.‘4-’ vt A @»’myahu'cs
L ) '

7. List ALL officers (names and addresses)

Check tha box to indicate an attachment E-

Presdent Name

Vice-President Name

Tobe Latvinke Tallsyico I Noi e
Street Address ' Street Address

Y Belrow A'V <
City ) State Zip ) City State Zip

Not Provid tmee, R 0Aq1f |
Secretary Name | Treasurer Name
Nong, Toh Patych, Tallgyico
Street Address |  [Street Address
; 4 Awae .

City State Zip : City State Zip
8. List ALL directors (names and addrasses} Check the box to indicate an attachment El-
Oirector Name Director Name

Tobe Pabvick |4 ) 4 w—ga N
Street Address Street Address

gﬁ.m P
City State Zip City State Zip
Director Name Director Name

No;, < N VIS
Street Address Street Address
City State 2ip City State 2ip

9. Sharas Authorized

10. Shares Issued

Check the box to indicate an attachment E]_

Department of State,

This information is currently of record in the

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

la©

p,0)

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

tee this raport must be executed on
nder 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.

half of the co

ration by the raceiver or trustee.

Name of Authorized Representative

U2vics

Date

Signature of Authorized Representative
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MAIL TO:
Division of Buainess Services

/

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
WabslHte: www. 505 .1.gov
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