State of Rhode Island
Department of State - Business Services Division

20|

®

et

Annual Report for the year:
Corporation
—> Filing period: January 1 - March 1

FILED

JUN @ 4 2001 /}

—> Filing Fee: $50.00 BY
—3 Peanalty: Additional $25.00 fee if form is not filed by April 1. a)
1. Entity |D Number 2. Exacl name of the Corporation \_)‘—‘?/ §
0001955 &/ Rowad Sepcrole Tpe.
3. Principal Office Address City State Zip
45 TndusTiiat Cupcle Sfe S04 | bincorn RT. 03§65

4. NAICS Code

2239910

5. State of Incorporation

Riwde Lol 40d

7_List ALL officers (names and addresses)
Presijant Name

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

Decign + manu fACTUriNG  of Fpshion 'Sc_uou.ﬂ

Check the box to indicate an attachment E‘

Vice-Bresident Name

o €

Moo €

- Kopard S Sofemole paty S SDné:ﬂ—W/e-
Street Address | Street Add
_& WingaTe, ;RQgél _ 3l w5 ATe Road
ity tal Zp |ty State, Zip .
L i COLpY f?r 0256< L;mcoL/u RIT OX568
Secratary Name Treasyrer Name
_gmpm,b S Spgewsde QDI\JA—UD S S,Du’}éwz)/e-
Straet Address | Sireet Address —~
D A Te. Qc)ﬂvcﬂ [inghATe *;2
City State Zip City J State __, Zip .
L!Ncg[- T 6 | Zincohpo 5\-1-- it
B. List ALL directors (names and addresses) Check the box to indicale an attachment CJ
Director Name Director Name

Street Addrass Street Address

City State Zip City State Zip

Director Name 3 Director Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment 0]
This Information |s currentiy of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State.

Changes require an additlonal filing. /Ja 00 &L{) P $ / 200

1. 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 execuled 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 contained herein are true and corract,
Name of Authorized Representative

Rpopacy S Spa6wle

Slgna? of Authorized eprgsentahvi

MAIL TO:

Oivision of Business Services

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

Website: www.s0s.n.gov

Dale

ot forf I3 !

FORM 630 - Revised: 08/2020

e



