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@ State of Rhode Isiand and Providence Plantations

Department of State - Business Services Division 00 BEC 10 A %07
Annual Report for the year: 2020
Corporation

—> Filing pertod: January 1 - March 1
=> Flling Fee: $50.00
= Penalty: Additiona! $25.00 fee if form is not filed by April 1.

1. Enﬁtyﬁ Numbar 2. Exact name of the Corporation

000974321 Vivona Inc

3. Principsl Ofice Address City State 2p

197 Chapln Ave Providence 2] 02909

4. NAICS Code 15. Bria! description of the character of business conducted in Rhode Isiand

541430 Consuiting design services

5. State of Incorporation

/]

7_List ALT 6foRrs (namas Ard addrass) Chack tha hox fo indicata an attachmeant T
= —

esidont Name Christina M Vivona v tName Christina M Vivona

STeatANIRSS 107 Chapin Ave SUBAt A3 4 0 Chapin Ave

CY providence Sti® oy 2% 02909 O providenco et o ¢ 02009
Secratary Name 1 tstina £ Vivans TroasurerName o 1xting b Vivona

SUeet ALINSS 107 Chapin Ave Stroet AT 107 Chapin Ave

Y providence =t 2P 02908 Y providence S 2P 02009

8. Lisi ALL directors {(names and addresses) Check the box to Indicate an atiachment 1]
Director Name Olrector Name

None Hona

Stree? Addrass Streot Address

Crty State Jp City State Zip

Director Name Oirecior Name

St Addmns Seot Addrocs

City Stats Zp Chy Stats Zp

Ami——

8. Shares Authorized 10. Shares |ssuad Chack the box 1o Indicate an aftachment 1]
This information ts currently of record in the J— NUMBER OF GHARES CASWSERIES PRR VALUE
Department of Stats. 1,000.00 cwp $1.0000

Changes require an sdditional filing.

1. TNsmpodmuﬁboexowtadmbehaﬁofhewmﬂonbyanaumwodmmm If the corporation i in the hands of a recetver or

YULIO0 TS RDOMR MUST DO eXacuiad ofn Dy BN OF NG CINDOTH I' L) DCOTVET OF INLISTG0.

Under penaity of perjury, I deciare and sffirm that | have uamfnod this report, Including any sccompanying schedules and
statements, and that a!f stetements contained herein are true and correct.

Neme of Authorized Representaiive Date

Christina M Vivona November 19, 2021
W
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148 W. River Streel, Providence, Rhads Igland 02904-2615
Phone: (401) 2223040 DEC 1 0 202'
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