RI SOS Filing Number: 202197317930 Date: 5/28/2021 4:00:00 PM

- Slaie ot Rhode Island and Provndenc;a I;I;;t;t:o-ns o R
@ Department of State - Business Services Division ‘-, tEB
Annual Report for the ye? X, R o - L AAY 2 8 2021
Corporation .o LT ,

MM

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

1. E Enty D Number 2. Exact nama of the Corporation
'C Magél, o Mkt m('ob |
. ~nnapa ca Aaaress ' City Siale P Zip
1215” VYowsn il @onp NoJa SMiTheen | 3 0286
4. NAICS Code 6. Brief description of the character of business conducled in Rhode Island
L]

5. State 0 ration | W l /‘% am
7. List ALL officers (names and addresses) Check the box to indicate an attachmenl U'
President Narmc 50 'J . P Vice-President Name

arlos Vo MAscing 10
Streei Address . s Street Address

S 0 [l ) \ D"
State Zp Crty State 2ip
et saoey MA  [Poisus
Secretary Name Treasurer Nama
Street Address Street Address
City State Zo City State Zip
8. Lisl ALL directors {(names and addresses) Check the box to indicate an attachment E
Owrector Name Oirector Name
Street Address Street Address
City Slate Zip City Stote Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authosized 10 _Shares Issued Check the box to indicate an attachment []
This information is currently of record in the MUMBER (F SHARF S CLASS/SFRIES PR VALLIE
Department of State. , 0 wo O
JChangn require an addiional filing. '
11. This report must be executed on behalf of tho corporation by an authorized representative. Hf ihe corporation is in the hands of a receiver or
{iustee, this report must be execuled on behalf of the corporation by the receiver of lrustee. ‘
Under penalty of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules an
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
f{f /
Ca Los o Nasmgdio _ 05/ol /399

Signa f zed Repr tative E, ..g' =f 2%

; I ! _ SIGN OOCUMENT?: 3 L—D



