State of Rhode Island

Department of State - Business Services Division
Annual Report for the year 9\ o 2 ? RICEIVED .
Corporation & LLEPT L oint-
~> Filing period February 1 - May 1 e
—> Filing Fee: $50.00 :
—> Penally: Additional $25.00 fee if form is not filed by May 31. 3 kAR 21 A

Entity 1O 1 Number 2. E ame of the Corporation

000 [12.902 [ Blassemns Desisn futsw T

( State Zip

°"o Smctbleid  Mis | Qourt r [025eo
4 e 6. Bnef description of the character of business congucted in Rhaode Island
DS

TR | F e Shop farl 2554

7. ListALL officers (names and addresses) Check the box Z indicate an attachment L7 |

ATy REWes (A5,
e /m%m Pl ”7”‘5 /’fzzw//zaf/ﬂc 75 4
NP L [0l [y P L D50y

Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State Zip

8. Ligt ALL directors (names and addresses) Check the box to indicate an attachment Cl_

e 4 -
17 [Mydhan~ o T |
Cry A) f/m Stm% —C m 90 L/ City State Zip

Drrector Narre ! Director Name

Sieet Address Street Address

Cry State Zip City State 2ip

8 Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This Information Is currently of record in the NUMBER CF SHARES o, CLASSISERIES PAR VALUE

Department of State. {“ w C O /4 0\ 0 /

Changes require an additional filing.

11. This report must ke executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a receiver or
truslee this report must be executad on behalf of the corporalion by the receiver or trustee.

Under penatty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statemgnts, and that all statements contained herein are true and correct.

Name of Authorized Rep gsenta?v;k /] M D L_ y' 2 / 2}7

oS
e FILED

Mre of Authonzed

/ WAR 21 203

on of Business Searvices

48 W. River Street, Providence, Rhode Island 02904-2615 @_ 8& (‘0 q,
Phone: (401) 222-3040 BY . ,
Website: ww. 508 fi gov FORM 630 - Revised: 14/2021




