RI SOS Filing Number: 202105339940 Date: 11/24/2021 2:26:00 PM

late of Rhode Island
@ Department of State - Business Services Division

Annual Report for the year: 390) | N T
. RO T A TR B ¥ 5N o
Corporation De T
—> Filing period: January 1 - March 1 e :
—> Filing Fee. $50.00 n L L |
—> Penalty. Adaitional $25.00 fee if form is not filed by April 1. cﬂ?] HOY 2 r PH & 2" t
1 Enfity 10 Number 2. Exact naime of the Corporation
/1 P N ;o
L Q01708 14 SrIREEN, LiD
3. Principal Office Address - City State 21p
9 Novelty Lane, Suite 2 Essex CT 06426
6. Brief descriptiar of the character of business conducted in Rhode Island
4. NAICS Code , - VU D
Ud| 53> BeaaT CRNeRbMe My poratzon
5 State ompora‘.!on
7. ListALL officers (names and addresses) Check the box to indicate an attachment (J
Presideni Name — Vice-President Name
s Soolle o
S.reemncrrss N Street Address M/A
ARHA CR'% SWAuy
Clty Slate Zip ] City {4 State Zp
old @‘"(:‘(-Enmxrlr\ d S
Secreleuy Name Treasurer Name
oo L. Senwng -
Street Address A Sireet Address //
L b .
A Nvel lany ST "
City Slate 2i City State Zip
({Ss £X A 80V
8. ListALL directors (names and addresses) Check the box 1o indicate an attachmen; ]
Director Name E) N W Name
oot Sedley . ~eo
Streel Address N Street Address T
City State Zip City S:tazé‘-—-x_,__% Zip
Eractor Name r Name . g
Street Address - Street Address T—
\ -‘-‘_'_'_'—"--.._____7
City State A~ _ City State o
- o
9 Shares Authonzed YY) 10. Shares Issued Check the box to indicate an attachment
This information is currently of record in the HUMBER OF SHARLS CIASSSERES AR vALUE
Department of State.
0 D
Changes require an additional filing.
11, This report must be executed on behalf of the corporat-on by an authorzed representat:ve, If the corporation s in the hands of a receiver or
trustee this report must be executed on behalf of the corporat:on 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 cotrect.
Name of Author 2ed Representative Date
-4 . . ? ] T a ’ ﬂ\j j M '
e L-< --)\,-Q/Uél IO/ 2
Signature of Authonzed Repres‘eﬂﬁtwe ’(
~. -
f',- "’ i {/}/

M'A!LTO: / /’(‘-’ ST J m &4 &&

Divislon of Business Services ~
148 W, River Street, Providence, Rhede Islang 02904-2615

Phone: (401) 222-3040 NOV 2 4 202'

Website: www.s0s.11.gov N FORM 630 « Rowised: 00/2020




