RI SOS Filing Number: 202197222900

State of Rhode Istand

Date: 5/26/2021 1:26:00 PM

L) Department of State - Business Services Division

L

Annual Report for the year:

Corporation

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00
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—> Penalty. Additional $25.00 fee if form is nol filed by April 1.
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1. Entity ID Number

0016 TH THY

2. Exact name of the Corporation

UCIA Acuirr BrwkE, [NC.

3 Pnncupal Office Addr
3600 fbsr Rons

City State

EAST Greeyw/cH

/2/

Zip

02818

4. NAICS Code

H4H3190

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

SALE oF WEDLLING-GownS AND

5. State of Incorporation

Rtop /Sinns

WOMEN 'S FoRMALWEPR

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U.

President Name Vice-President Na
ANOELL RIMBELS Zircin Aouinr
Street Addreé // wo ) )140” 7 C//e C.{_e SveelAddrgs_s a}&s’;"’ M’?_/ AJ ﬁoff- 0
MACUNGIE o4 |Jsoca C"’Z/ zné Compront |2/ |DAB37
Secretary Name Treasurer Name
Street Address Street Address
City State Zp City State Zip
8. List ALL directors {(names and addresses) Check the box to indicate an atlachment E
Drrector Name Director Name
Street Address Street Address
City Slate Zip City State 2ip
Dwector Name Director Name
Street Address Street Address
City State 2ip City State Zip

9. Shares 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/SFRIES

PAR VALUE

[00® VL

o

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
trustee, this report must be executed on behalf of the corporation 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 containad herein are true and correct.

(RANOE L

Name of Authorized Representati

%maeﬂ&

Dateéﬂéé&/

Signature o%mzed Reprasentative

FRED

L d

MAIL TO:
Division of Business Services

Phone: (401} 222-3040
Website: www s0s.n gov

7

148 W. Rwver Straet, Providence, Rhode Island 02904-2615
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