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Annual Report for the year:

State of Rhode Island

Corporation
—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

20 |l

Department of State - Business Services Division

—> Penalty: Additional $25.00 fee if form is not filed by April 1.
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5. State of incorporation

1. Entity |0 Number 2. Exact name of the Corporation

000794447 THE AYLA COMPANY

3. Pincipal Office Address City State Zip

81 WHISPERING PINES DRIVE CRANSTON RI 02921
4. NAICS Code 6. Brief descniption of the character of business conducted in Rhode Island

531210 REAL ESTATE ACTIVITIES

RI

7_List ALL officers (names and addresses)

Cheok the box 1o Indicate an atachment T

PresidentNa™® £ MANUEL L MENEZES JR Vies-President Nam® SIBEL MENEZES

Sheel AddIESS 81 WHISPERING PINES DR Streel AddresSe1 WHISPERING PINES DR

Y CRANSTON Sate g 902921 Y CRANSTON Sute oy 29 02921
Secreiary Nam® £ MANUEL L MENEZES JR Treasurer Nome e MANUEL L MENEZES JR

Sueel AJd™SS 61 WHISPERING PINES DR Street AddrESS 81 WHISPERING PINES DR

Y CRANSTON Stte #Po2821 % CRANSTON St o 2P 92921
8. List ALL directors (names and addresses) Check the box to indicate an attachment E-
FDiractor Name Director Name

Street Address Street Address

City State Zip ity - [State Zip
Director Name Director Name

Street Address Strent Address

Clty State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment []

This information s currently of recora
Dapartmont of Stato.

Changes require an additional fillng.

in the

[ FUMBER OF SWARES

CLASS/SERIES

PAR VALUE

50,000.00

CNP

$0.00

11. This report must be executed on behalf of the corporation by an authorized representative. if the comoration is in the hands of a receiver or

st f it must bs exe

Under penalty of perjury, | declare and affirm that [ have examined this report, Including any accompanying schedules and

aH of the

by the recaiver or trustee

statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
EMANUEL/I;MF\NEZES JR

Date
10/18/2021

Signature (f
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MAIL TO:

Dtvislon of Business Services
148 W. River Streel. Providence, Rhode Island 02004-2615
Phone: (401} 222-3040
Woetrsite: www.s0s.fl.gov
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