RI SOS Filing Number: 202222477710 Date: 8/26/2022 2:10:00 PM

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

Annual Report for the year: 70 e

Corporation —— o RECEIY:EDT T
— Filing period: February 1 - May 1 i D.EPQT\' O'c SmI
= Filing Fee: $50.00 BUS SYCS DR
—> Penalty: Additional $25.00 fee if form is not filed by May 31.
—_ - MY MG 20208
1. Entity ID Number 2. Exact name of the Corporation b

00/ 704777 | Zacaps Conerrvcnon) CoRp.
3. Principal Office Address City State Zip
224 tollis Shicet ﬂ/am/zM&m ML | Ol

4. NAICS Code 6. Brief description of the character of business congylted in Rhode fsland
2361l S1ding 11544 (e,
5. State of Incorporation F//?[sé; 7 7{%/ﬂ7
7. List ALL officers (names ang addresses) Check the box lo indicate an attachmant L)

Vice-President Ngme

Presidﬁ\ﬁayn‘lle0 0 GDMEZ p/om< Al// 0, 6—0!”2(2— HO/L?S‘

Street Address Street Address

Yo Charles St Un CHorles S

gl P 0252 Cramnahe Frg oo
Secretﬁ%ilg{ﬂ/ -\T‘. VZ/Q?’L% % Treasurer Name  /

Sfreetﬁz?eg (7 j /{a /[} 45 g+ —~ Street Address |
City z : m1lﬁ¢4{4[1ﬁ7 Statm Zip 0 I,’?chrty State Zip

8. List ALL directors\{Aames and addresses) Check the box to indicate an attachment [J
Director Name Director Name
Street Address Street Address
Cry State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

M—
8. Shares Authorized 10, Shares Issued Check the box to indicate an attachment ]
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State.

27,000 %

Changes require an additional filing.

11. 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 penaity of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that alf statements contained herein are true and correct.

Name of Authorized Representative . Date -
Rensay 7 ye(E774Y 8/2/7p21
Signature of AuthonZed Representative / /
o

TicEb
MAIL 3O v 5%
Division of Business Services

148 W. River Street. Providence. Rhode Island 02904-2615 UG 2 & 2072
Phone: (401) 222-3040
(401 M ,_1 X \W ﬂ FORM 630 - Revised: 11/2021

Website: www.sos ri.gov
BY — .-



