State of Rhode Island
Department of State - Business Services Division
Annual Report for the year: o2l A g ded

: .. RECEIVED
Corporation f'-f;,,ﬂ_g.i’ I GF STATS
~> Filing period- February 1 - May 1 T YOS v
—> Filing Fee: $50.00 . .
—> Penalty: Additional $25.00 fee if form is not filed by May 31. A8 -1 p o3y
Téntity 10 Number 2. Exact name of the Corporation

93718946 /mfzuEsr co.Covp. _
3. Principal Office Address a;d City State Zip

[]L QQ;;']Q Ave, Providence | R |0R906
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

722514 : |
ngc)fzﬁ:omoration P | 7_26&\ A

7_List ALL officers (names and addressas) Check the box (o indicate an attachmen® L] |
President Name Vice-President Name

SRET ONER Ausret  OMNER.

Street Add:ess

ty l;q FO Yegst St ‘ Zi :rnlAngSFo rei S‘gale o~ Zip
_ l’_}?w\rb;oxndenc RT (092966 T Pr%?mgdmw RT ["o2906
Nusret  ANEE. Nustrel ONEP

ittr:emddress ls_ %‘r@?ststt % X :t:eiAddress?‘\‘g PO st; stl _
Providence ™ RT [a2906” Providence [ RT [9odne |

8 List ALL directors {names and addresses) Check the box to indicate an attachment J
Director Name Director Name
Street Address Street Address
City State Z2ip City State Zip
D.rector Name Director Name

ireet Address Street Address
City State Zip City State 2ip
9 Shares Authorzed 10. Shares Issuad Check the box to indicate an attachment O3
Thig information Is currently of record in the NUMBER CF SHARES CLASS/SERIES PAR VALUE
Department of State.

|, 0co Y

Changes require an additional filing.

11. This report must be executed on behalf of the corperation 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 corparation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

Name of Authorized Representative Date

MISRET ONER <\ | 2-1-2093

Signature of Authorizeft Representative F|LE[ }
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MAIL TO:
Division of Business Services W
148 W. River Street. Providence. Rhode Istand 02904-2615 BY
Phone: {401) 222-3040
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