b1}

Annual Report for the year: /
Corporation 20 Q 0’ MAY 05 2022

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00 BY <_/] ()(h\\,\

—> Penalty; Additional $25.00 fee if form is not filed by April 1,

@ State of Rhode Island and Providence Plantations
1 Department of State - Business Services Division F"-ED

‘

/

2. Exacl name of the Corporation

0b Miv-Srare Dclwse)« I nNe.

3. Pnncupal Ofiice Address City State Zip
AuQuRN HUENU\E Jou usToN FT |p2919

4, NAICS Code (/\qb 6. Brief description of the character of business conducted in Rhode Island

4P\ BE“'/E,QY oF )D‘rew-rk’b /ﬂﬂ’f;ﬁdﬂ/

5. State of incorporation

Ruove Lelano

7. List ALL officers (names and addresses) Check the box to indicate an attachment £J

President Name? RV |‘ D L . M ESS EQE Vice-Preside 1;&;/71&&_
Street Address Street Address
17T AubugN Ave.

1. Entity ID Number

City .J o H MST} ” State gf Zip 04(} i‘? City State Zip

Secretary Name N& NE Treasurer Name Nﬂfv £

Street Address ' Street Address

City State Zip City State Zip

8. List ALL direclors {names and addresses) Check the box to indicate an attachmeni [

Director Name Director Name

NeNE

Street Address Street Address

City State Zip City State 2ip

Director Name Director Name

Street Address Street Address

City State Zip City Stale 2ip

9. Shares Authorized 10. Shares Issued Check the box 1o indicate an attachment [
This informatien Is currently of record In the NUMBER OF SHARES CLASSISERIES PAR VALUE

Department of State. N0 n) E MO bogg Vﬂ lfJ E

Changes requlire an additional filing.

! No Par VAluE

1. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee. this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | deciare 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 ) Date
DAV(D L. MEQSERE 3-31- 2%

Signature of Authorized Representativ
Z ) i o@'@awa’uk

MAIL TO:
Division of Business Services
148 W. River Strect, Providence, Rhede Istand 02904-2615

Phone: (401) 222-3040
Websilc(: www.505.ri.gov FORM 630 - Revised: 10/2017




