RI SOS Filing Number: 202327015330 Date: 1/26/2023 4:00:00 PM

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

®

Annual Report for the year: : FILED
Corporation {9‘0‘9\3
—> Filing period: January 1 - March 1 JAN 26 2073

~> Filing Fea: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1,

av 152

[

ﬁntrty 10 Number 2. Exact name of "fe Corporation %
148583 N A7uré s }/1//LY ZAM&A,&M/ ¢ Il _
3. Principal Office Address State P
2953 M AATFoRD P ( HrtsTN R L |oxyy
4. NAICS Code 6. Brief description of the character of business conducted in 'Rhode Island
é /230 JILRAN TR ANE 4 (ertsTh . oF (S -
5. State /ojincozrauon + /?2" g (,{4??{ 107258

7. ListALL oficers (hames and addresses)

Check the box to indicate an attachment E

i L MNCNE " ey enE
Smmmix Y Chepmst Hie A Sm?’m Howipaet  puE
“TH EPhcHET .7 Pospss Mlamssisen [ LT . w52y
e ﬁ'mw? )Ltmwﬁ T”“m (A1 ﬂf-ﬂ*fcrﬁ:
NS Moy e Smfzmﬁ} CHotmesy Hhic /ZA
City - Ly sm}:z ,(_. zm{?&é‘fé 5/ Csryc f‘(‘f .fj /(Cé{z:': 7, smaz ~— ZU
8. List ALL directors {names and addresses) Check the box to indicate an attachment
[Director Name Olrector Name
Street Address Street Address
Chty State Zip City State Zip
Director Name Director Name
Street Address Street Address
Chy State Zip City State Zip

9. Shares Authorized 10. Shares lssuad

Check the box to indicate an attachmant L_J

NUMBER OF SHARES CLASS/SERIES

This information Is curmently of record In the

PAR VALUE

Department of State.

LOO

Mo it L

Changes require an additional filing.

1. ihls report must be exeouted on behalf of the corporatlon by an au‘thonzed rapresamanve I the corporation is In

he hands of a receiver or

nd.ra of perfury, | deck report, Incli
staternents, and that all mem contained beuln are true and cormrect.

ng any accompanying schedules and

Name of Autho Reprasentative
/Zd (A, /QA [N NE

Sngnatﬂre of A

D&;Agé)
77

A

MAILL TO:
Division 6f Business So
148 W. River Street, Provigirice, Rhode Isiand 02904-2615
Phone: (401) 222-3040

Webslte: wvaw.sos.rigov FORM 630

- Revised: 02/2047




