RI SOS Filing Number: 202327088820 Date: 1/31/2023 4:00:00 PM

State of Rhode island
Department of State - Business Services Division

FILED
Annual Report forthe year: | 3 pa 3
Corporation JAN 31 2023
—> Filing period: February 1 - May 1 i
— Filing Fee: $50.00 ¢ BY u(ﬁ M

—> Penalty: Additional $25 00 fee if form is not filed by May 31.

1. Entity 1D Number 2. Exacl name of the Corporation
H 361 | Coagtat Desion, Corp ”

3. Principal Office Address City State Zip

108 Corn Neck- Block- [¢lamg | 1 | 02406

6. Brief description of the character of business conducted in Rhode Island
T - 45

Des ;j"‘ + vay k-c-h‘vwl U'b Recratione g THWIS
T_ State of Incorporation
L

Fne vt + Accessorie
7. ListALL officers (names and addresses)

1~

Check the box to indicate an attachment

President Name (J___D h " B érd,S ne y— Vice-President Name _PAMC la_ 6'46“"6 v
Street Address - . ||steetAddres . .,
10% Covn Nede A log Covn Nede AA l
o - - =
ity 'B]D&L_ lf,(cudd State g—l Zig 07_.30’-) City B(O(z ,614/‘“4 State F’( 2ipd 02?[}—7
Secretary Nam41 Treasurer Nam1
Steet Address|= Street Address —:I

City llswtel—||ii1 I Cily| | State Zip _,

8. List ALL directors (names and addresses) Check the box to indicale an attachment LJ
Director Name‘ Director Nam4

Street Address Street Addre

City State Zid City

Director Name [ B | |Director Namr——_l
Street Address - Street Addressl

Cityl I State | | Zig City | | State Zip

9. Shares Authorized 10. Shares Issued Check the box

This information is currently of record in the NUMBER OF SHARES CLASS/SERIES

Department of State. ] O 0 o te ol "

Changes require an additional filing.

11, This raport 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 recei f frustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompenying scheduies and
statements, and that all statements contained hereln are true and correct.

Name of Authopz€d Representative Date 4

QoW &, (rAsnac_ ogc]2? |
Signature of Authoriz esen 11\7
/ v
148 W. River Street, Prpvjdence. Rhode island 02904-2615
Phone: (401) 222-304

Website: www.s0s.ri.gov FORM 630 - Revised: 11/2021

MAIL TO:
Division of Business



