: State of Rhode Island
Department of State - Business Services Division
Annual Report for the year: = 7 -\ & -, RECEWVLD
Corporation - ’,‘DCT’Q; STATF
—> Filing period: February 1 - May 1 Cae NS DY
—> Filing Fee: $50.00 073 4 3
—> Penally: Additional $25.00 fee if form Is not filed by May 31. I3 WIR 23 P 2 54
ﬁnti!y 1D Number 2. Exact name of the Corporation
& (04 e (ly S Com‘i{VuCi\(O (ot _ _

3. Principal Office Address ) City State Zip

42 wes] ‘T(_ N\ e H o O%SY.
4 NAICS Coda 6. Brief description of the character of busines$ conducted in Rhode Isfand
Z3R160 CORNYQUCADM
5. State of incorporation

Vil

7. ListALL officers {(names and addresses) Check the box to indicate an attachment @

P i ident Narme . Vice-Prasident Name
OS¢ Secleq S .
Street Address Street Address
g cape DA
City - State Zip Clty State Zip
Lepdbo /7a O/2s6
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
8. ListALL directors (names and addresses) Check the box to indicate an anachmen@
Director Name Director Name
Streel Address Street Address
City State Zip City State Zip
Drector Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Cheack the box to indicate an attachment E
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State,

O SIK O

Changes require an addRional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. |f 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, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that il statements contained herein are true and correct.

Name of Authorized Representative Date
g03(’ S\&Q\GG(QS 7 P
Signatu honZ&d Reprasentative N “EFILED AL
77 /fé) WAR-B-9-2023—
o~ L

MAIL TO:

Division of gu/smm Services BY @\p (;/KG—

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

Phone: (401) 222-3040

Website: www.sos fi.gov FORM 830 - Revised: 11/2021




