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Annual Report for the year: 9021

Corporation
—> Filing period: January 1 - March 1
—> Fling Fee: $50.00
—> Ponalty. Additiongl $25.00 fee #f form is not filed by April 1,
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[1- Entty ID Number 2. Exact name of the Cofporation

000974321 Vivona Inc

3. Principal Office Address City Stato Zip

107 Chepln Ave Providencs R 02909

4. NAICS Code WG. Brief description of the charecter of businass conducted In Rhode tsland

541430 Consulting design services

5. State of Incorporgtion

RI

7, List ALL officars (namas and addrercas) C hack tha box tn Indicata an nttachment H‘
Prosident Name o ristina M Vivena Vio-ProsidentName .\ stina M Vivona

Strest Add

™% 167 Chapin Ave StrRet AIISS 107 Chapin Ave

% providence Sw oy 2P 02000 Y providence Sto py ZP 42009
Secretary Name o aeting M Vivona Treaeurer Nome ) riotina M Vivena

SireetAdIIOSS 167 Chapin Ave Stet A3 157 Chapin Ave

Y providence State o P 42909 *Y providence State oy 22 52008

B, Ust ALL Gmoctors [names and 800ress63) Check the box (o Indicate an atischmen 1)
Diractor Name Director Nerme

Ngne Nona

Sireet Address Strwe! Addrass

Chy Stato Zp City Stats Zip

Director Name Director Nafmme

Stroct Addrazs Siro0t Addrons

City State p) City State Zip

9. Shares Authorized 10. Shares Issued Cheok the box 1o indicate an attachment L] |
This information I currentty of record in the NUMBER OF SMARES CLASS/SERIES FAR VALLIE

Changes require an sdditional ffing.

1. mumpmmbeexmmmbehaﬂdmwmﬁonbyanamnoﬂmdmpmmabw i the comporation ia in the hands of 8 receiver or

Undefpwam of p«jmy, Idodm md cfm'm um ! have unmfnod th h mport ln mg any sccompanying schedules and
statements, and that all staterpents contained herein aro trus and cormrect.

Name of Authorized Representative
Christina M vpna-—-.-\

Date
November 19, 2029

wan o

Division of Business Barvices

148 W. River Stroet, Providence, Rhode isiand 02004-2615
Phone: (401) 222-3040

Webalte: www.s08 fi.gov
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