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

Annual Report for the year:-
P y Jod)

Corporation

—> Filing period: January 1 - March 1
— Filing Fee: $50.00
- Penalty. Additional $25.00 fee if form is not filed by April 1.

et
-
Qs
™~

1. Entity 10 Number 2 Exacl name of the Corporation

33454

Sea oV STodioS . Thc .

lTF-Jnnr:lpal Office Address

21 \A}:ﬁéwaré Dv\.Ve,

City Stale Zip

QT |08

4 NAICS Code

T4 3190
5 State of Incorporation

R.Y.

6. Brief description of the character of business conducted in

Re-TCHL Scu\e.s

WesTe, \E

ode Island

7_ListALL officers (names and addresses)

President Narme

5_9.0..\(\ <. SJméﬁTC\

Vice-President Name

Check the box to indicate an attachment U-
RQanda il 9, Smécfs
Street Address

Strect Address .
D(‘ ANV € o

3—(] \A.ju‘\c\; wha e

1M Windwave Oeive,

City State, Zip City Stale P Zip
S\&fe.STe.«-\q RS [o8pql wesTw\\If R o389l
ecr¢lary Name Tregsurer Name
YeovrN KL\\QQQ ﬂu.m V5. So.u_,n é&evs
Steet Address | = ) Streel Address ) .
10 Newat\ \e.rrcx_c& 11 Wind waed Or\Ve—J
City State Zip City —-— Slat Zip .
wesTedly [Rx  1&ogq [ \WesTor\y R[Sy

B List ALL directors {(namgs and addresses)

{ Check the box to indicate an attachment [

rector Name

S(’_Cn o C. %w’\ é:e.u'S

Director Name . T

ancdall € HSasoders

Stree! Address

Street Address

27 Mhindosavd Dc J e 27 MWinduwiec Uy
City State . Zip City — State — Zip
\)Jeb\e,r\q &< O eSler\y - CLES
Director Name Director Name | -
sStreet Address Slreet Address
Elty State Zip City State 7p

9 Shares Authonzed

10. Shares Issued

Check the box 10 indicate an attachment ['”l

This information is currently of record in the

NUMBER (7 SHARLS

CLASS/SFRIFS AR vALLE

Department of State.

Hoo

mr:. p&.( UO.(U

Coammon

Changes requireg an additional tiling.

1. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation 1s in the hands of a receiver or
irustee this report must be executed on behalf of the corporation by the recever or tfrustee

Under penaity of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authonzed Representative

Secx.c\ C.. &M,\f\éexs \fe:S

Signature of Authorized Represen ative

4‘&4‘—&&4&‘@

Division of Busingss Services

148 W River Slreet. Providence. Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www.50$ 11.gov

FORM 620 - Revised: DE/L020



