RI SOS Filing Number: 202210944550

Date: 2/14/2022 4:00:00 PM

<
State of Rhode Isiand . . T o
(@) Dega;;tment of State - Business Services Division o
-
Annual F{éport for the year: 2002 FEB 1 4207 -
Corporation U ‘,bS O
— Filing period: February 1 - May 1 BY lnd =,
—> Filing Fee: $50.00 ES
—> Penalty: Additional $25.00 fee if form is not filed by May 31,
1. Entity ID Numzer 2. Exaci name of the Corparation =
000529945 RL Corporation
3. Principal Off'ce Address ICiy State 2ip
1358 Plainfield Street Cranston RI ' 02920

4. NAICS Coce

JUGA Y

5. Siate of Incorporation

Rl

Owns Real Estate

6. Brief descnptior of the Characier of business conducied in Rhode Island

7_ListALL office-s (names and adoresses)

Check the box 1¢ irdicate an attachment E-]-

Presiden N ) fe Nehme vice-Presicer:: Name Jeanette El-Mouchantaf

Street Address 60 Bicentennial Way S‘.reetAddress60 Bicentennial Way

“YNorth Providence e R 02911 ““North Providence S gl 202911
Secretary Name Jeanette El-Mouchantaf Treasurer Name Eliec Nehme

SURELAIESS 60 Bicentennial Way SeetAJCIESS 60 Bicentennial Way

“% North Providence State RI 202911 City North Providence St pl 2°02911
8. L'st ALL drectors (names anc accresses) Check the box to indicate an atachmen: [J
Directer Name Direcicr Name

Street Address Street Acdress

City State ZIp City State Zip
Director Name Director Name

Street Address Sireet Address

City State Zip City State 2p

9. Shares Authcrizeq
This information is currently of record in the
Department of State.

I I B
cieck the box 1o Indizate an aachment O
CLASS SERIES FAR VALUL

Common No Par Value

10. Shares 13sud
M JMIER OF SHARES

None

Changes require an additional filing.

11. This report must be executed on behalf of the corporatior by an authenzea representative. If the cerporation is in the hands of a receiver or
trustee, th's repor: must be executed on behal’ of the corporation 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 correct. -
Name of Authorized Representative

Jeanette El-Mouchantaf

Sigrature of Authorized Representative

_“/ [‘?"_“"-_—.—-___.__,_

————
MAIL TO:

7‘3’
Dlvision of Business Services

148 W River Sireet, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Webslite: www.s0s ri.gov

Date

¥ 270/ 2595

FORM 610 - Revised: 11/2021



