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Sintir ol Rhondn 1slang
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Annual Report for the year:
Corporation 20[ ?/

=3 Filing period: January 1 - March 1 R.A. Q%%%EE%ESTATE
—> Filing Feo: §50.00 BS SYCS DY
=3 Penally: Addilionnt $25.00 toe if form is not fllod by Aprii 1, °

1. Entity 1) Numbor

i
2. Exacl nama of the Corporation 0l JoL -1 A AN LA

00487 8)3 Movlfpp Em"emr (ses ,Ine.

3. Prngipal Othee Address ity Slale Zip

120 RALCO WAY CUMBERIAND | R | 02804

4, NAICS Cado 8. Brief description of Ihe characler of business conductad in Riode Island

441310
5. State E‘]c_?zf?ma!iozz 'EQ]IBA/% % VQCO[ (j{u.fD /(2(—'&

7. List ALL officers (names and addresses) Check the box to indicale an altachment ]
Presiganl Name

lymond _F Moy lon “RACHpnn £ MovLion/
)20 RALCO WAY 126" RAaLco WAY

State 2ip

Cumeeiand [T [zspy CumeesiavD kT | 0280H

Secretary Name Name

sfz’fﬁss CHAMPALNE IANMOND P MDULTON
40" Atwells M Apt | E 120" AL CO WAY

[,({ﬁ Staﬁl ZIbZ?M CHCU}%B&TZ,LHND State/Z:I Zup 28(99[

8/List ALL direclors (names and addresses) Check the box lo indicale an attachment [
Direclor Name

Qireclor Name

Streel Address Street Address

City Stale Zip City State Zip

Dirgclor Name Direclor Name

Street Address Sireet Address

City State Zip City Slale Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ]
This information is currently of ¢ecord in the NUMBER OF SHARES CLASSISERIES PAR YALUE
Departmant of State.

199 ne  Pan ©. S

Changes require an additional filing.

11. This repori 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, I declare and affirm that | have examined this repori, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Aulhonzed Representative Date

KEMOND F MoULTON (2/30/2)
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