State of Rhode Island

[t
@ Department of State - Business Services Division

FLED—————

‘ FEB 25 2022
Annual Report for the year:
— Filing period: February 1 - May 1
—> Filing Fee: $50.00
— Penalty. Additional $25.00 fee if form is not filed by May 31. DQ
I1. Entity 1D Number 2. Exacl name of the Corporation
000 /23 Jo F'\e.\c_,)‘nef" R;‘&\T The -
3. Principal Office Address City State Zip
0 EleTe e Ave. C,ch SV on R 163920
4. NAICS Code 6. Brief description of the character of business conducted in Rhode istand
|__ S 3HNO
5. State of Incorporation RG'./!TQ_ \ P(- o f Qr—[;/
RT.
7. List ALL officers {names and addresses) Check the box to indicale an aftachment L] |
President Name Vice-President Name
Cina  Goncald CGtna  Goncela
Stree! Address Street Address
1o Clelc her Ave. loo Tleleher ﬂue,
City State Zip City Zip
Q.canslon R\ CR52 1C cansTon R I loag92a
Secrelary Name Treasurer Name
Crina. Groncale Gina__Gonecala
Street Address Street Address
lo EleXr her Ave. lo CleTelhec Ave
City State Zip City State Zip
" RY. (02930 | CCangion R-L 1629
8. List ALL directors {names and addresses) Check the box 1o indicate an attachment O
Director Name Oirector Name
AlOME None .
Street Address Streel Address
City State Zip City State Zip
Director Name Director Name
Mone MNon€
Street Address Street Address
City State 2ip Chy State Zip

9. Shares Authorized 10. Shares Issued

Check the box to indicate an attachment 3

This information is currently of record in the

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

Department of State.
/OO

Common None_

Changes require an addiionat filing.

11. This report must be executed on behalt of the corporation by an auth
trustee, this r

it must be execuled on behalf of the corporation by the receiver or trustee.

Under penalty of perfury, 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.

orized representative. if the corporation is in the hands of a receiver or

Name of Authonzed Representative

G'\\A& Gonc_o_

Date
A= 2\ —JOR_

)—Zozz,

Signature of Authorized Represent
/‘\; %‘déu 2 <

MAIL TO

Division of Business Servicas

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222.3040

Website: www.s0s ri.gov

FORM 630 - Revised: 11/2021



