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—> Filing Fee: $50.00
—> Penally: Additional $25.00 fee if form is not filed by Aprit 1.

20 R/

Department of State - Business Services Division

Date: 6/8/2021 4:00:00 PM

£

-

e
—

Y,

REGEIVED
EPT. OF STATE
E‘ S SVCS Div

2. Exacl name of the

H._EnlirélD Number
- W\ eV Al

C\i)rporatlon
rod Ll

i JUN -8 ATST

Ras\

3. Pnincipal Office Addrass

L6 Pk (&

2P

0 4860 -

Sta{tj\

C%w W‘/Ke{

4. NAICS Code

221200

|5. State of Incorporation

i R

6. Brief descnpnon of the character of busmess conducted in Rhode lsland

g \r\\') wd ww%u@ al\ Kndy 0f

7. List ALL officers {(names and addresses)

Check the box to indicale an atiachment ]

Presiﬁmm; \) L\ ~

Vice-Presidant Name

Wik

Street ﬁidﬂ:%s bW,\# %A,

Street Adf{:% \ﬁm WS Y

City DM*\](‘/VE* State Rﬁ: 2ip 0%\%&) 0

State p\i

" D by “hg6o

Secretary N
" So D Rta e

Treasurer Name

Do\ b e

Street Address \A(\%pr BTUMJ‘ \f"’q\\ﬁ

Street Address
Front ¥

™ Dot R [P o0

City Pﬁwh,(;f/},l” StateRI Zip 0!}\%6()

8. List ALL drrectors (names and addresses)

Check the box to indicate an attachment EE

Director Name

Director Name

Street Address Street Address
City State 2ip City State Zip
Brrector Name Director Name
Street Address Street Address
City State 2ip City State Zip

§. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [J

This information is currently of record In the

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

Dapartment of State,

06

Common NY Por Lplve

Changes require an additlonal filing.

11 This report must be executed on behalf of the comporation 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 recever or trustee
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