State of Rhode Island
Department of State - Business Services Division

Annual Report for the year

Corporation 209 3 F_EB 2\ 18

— Filing period: February1 May 1

—> Filing Fee: $50.00 l\'f e) l
—> Penalty: Additional $25.00 fee if form is not filed by May 31. I
'rEntity 1D Number 2. Exact name of the Corporation
2934 Rrook /lock C@mpaﬂ';/ (td.
3. Principal Office Address City State Zip
2635 C Comdr. Rerry Huwy. wa«ﬁ/f’ﬂ&/d R.7T. |6287F
4. NAICS Code 6. Brief deséription of the character of business conducted in Rhode Island
S311/0 frental
5. State of Incorporation ﬁ(‘, al £s faffe
Ahode TSland .
7. List ALL officers {names and addresses) Check the box to indicate an attachment [J
President Nf’ame Woe-?resid_ent Name
Alice M. FREED CHRISTZPHER T FREED
Street Address ) Street Address
__ Q2025 [ Comde. /ﬁf?fj/ z‘/w% 2625 C Comdr. Spe/em/ 71/4()(5//
ity State Ci . tate Zip
Wakelield A e 579 | unkefield . L. | o877
Secretary Name Treasurgr Name
CHRISTD PHIR T. FREED BLCE . FREED
Street Address Streel Address
2625 C ComdR. ﬁ%" ku/ 2025 C ComdR, Perry ;‘%w%
tate ity tat . ip
Waﬁeﬁe/ol /A1 . 098’7‘2 /(quée/r/ )?\3-_1 .| 02879 |
8. List ALL directors {(names and addresses) Check the box 1o indicate an attachment L] |
Director Name Director Name
AU2E 1. FREED C R s enER T, FREED
Streel Address Street Address .
2029 C_(pmdR: )Oe RRY Huy | 2625 C ComdR. fee%/ %,wau
ity ip ity tal ip
wgkeﬁe/d T pd879 Lakebeld K1 028’7?'
Director Name Director Name ~
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ]
This information is currently of record in m%}") NUMBER OF SHARES CLASS/SERICS PAR VALUE
Department of State. (/) YaaleL,
Changes require an aQitha ﬁIQQ/Q VMC 1/0 D @@m WO/) /70 m 8
7. 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, I declare and affirm that I 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
Alice m. FREED februarRy 4, 2033

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040

Website: www.sos fi.gov FORM 630 - Revised: 2/2023



