- RISOS Filing Number: 202102162000  Date: 9/27/2021 13Z:00 PM’

J State of Rhode Island ) o
Department of State - Business Services Division L 't"k‘\[')rATE
Annual Report for the year: 7 2_4) RS § SVCS Div
Corporation 0
—> Filing period: January 1 - March 1 StP 21 P I: 0b

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

[_Enmy ID Number 2. Exact name of the Corporation
1711400~ | Teeep Lono (ofe. /pm!'glgﬂcﬁ \m- _
3. "Principal Office Address State Zip
5% De ?&‘;QUQ\C Ave. ‘> ogidence 2 029073
4. NAICS Code ' |6. Brief description of the character of busmess conducted in Rhode Island

We ace oo (estaucant (\.c,dnn Cu'xS(ﬂK)

5. State of Incorporation

Rx

7. List ALL officers (names and addresses) Check the box to indicate an attachment U-
President Name Vice-President Name
Yeony GonZalez oo Mcontaio
Stréet Addregs Street Address
85 &, Q) wdlpa) st 20 (v m:an\ e_\c&
m ‘ State Zip tc\ State Zip
ocdn MoJU‘ Mo O\RBYS W NCa N A OIK43
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State 2ip
8. List ALL directors {names and addresses) Check the box to indicate an attachment E
Director Name Director Name
Street Address Street Address
City State 2Zip City State 2ip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9 Shares Authorized 10. Shares Issued Chack the box to indicate an attachment E
This information is currently of racord in the NLMBER OF SHARES CLASSSERIES PAR VALUE

Department of State.

11. This report must be executed on behalf of the corporation by an authonzed 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 contained herein are trve and correct,
Name of Authorized Representative Date

Veany Gonzalez 09-9%3- 203
Signaturk of Authorjized Regresentativ \
A FILED

MAIL TO:

Division of Business Sefvices / SEP 2 7 202'

148 W River Street. Prgfddence, Rhode Island 02904-2615

Phone: (401) 222- i </ 9/ ~

Wa‘:):?to(: mggsi?;ov BYC /’ﬂ /Q‘_) FORM 830 - Revised: 08/2020

/07

Changes require an additional filing.




