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—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 3/22/2023 4:00:00 PM

ision

FILED

1_.-E.nt|ty 1D Number

OO\ (D2S

2. Exact name of the Carporation

MAR 99 2 Q)
T2

DEMIARD TTESIENNS (N .

3. Principal Office Address

Hu newmor e

City

Zip

OLDPA

State

A\

WABAN AL

4. NAICS Code

2219949

5. State of Incorporalion

PscTwag

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

ATNG /oMb e aTopie Bad@o
MA NUEPCTUBAN G

7. List ALL officers (names and addresses)

Prasidont Name

Felez ). pAAND

Vice-Prasident Name

Check the box to indicate anw

Street Address

Mo DNASTON AVE

Streel Address

/

City State Zip City P‘ St Zip
WA A O2899 ?\( ]
Secretary Name / Treasyrer Name
1A
Street Addross ‘\b/“’\/ Street Ady
City State Zip City Slate ip

8 List ALL direclors (names and addresses)

Check the box to indicate an attachment E

Direclor Name

/

D-rector Name

Street Addrass

/

Streal Address

/

City ‘_}\ W Zip City ‘A‘ ‘S}m/ ip
Ditector Name /l Director Name /

Strect Addrey Street Addy

City Saie Zip City State 2ip

9. Shares Authorized 10. Shares Issued

Check the box 1o indicate an attachment [:]_

NUMBEH O SHARES

CLASS!SERIFS PAR vALUEC

This information is currently of record in the
Department of State.

oo

Changes require an additional filing.
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