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State of Rhode |sland

Department of State - Business Services Division

Annual Repott for the year: QOZS W m 6d
Corporation e {”p:i YE2
—> Filing period: February 1 - May 1 ' *u,"J.‘TEFT ST
— Filing Fee: $50.00 Sy Lo -
— Penalty: Additional $25.00 fee if form is not filed by May 31. 2073 10D —cm
1. Entity 1D Number g 2. Exact name of the Corporation - — 03
| 1GAT DS potttys ploneed Lain * Tvee Servict
3. Principal Office Address State le

10} Pority St Cranston | rY 02900
4. NAICS Code [G. Brief description of the character of business conducted in Rhode Island

730 Lawea  yaintam €nee

5. State of Incorporatlon

and Cart  fox  PIONHS

m:;ers {names and addresses) : Check the box to indicate an attachmentE
Preside t]N&%\/d -\-\- v ‘ \ Cl \O\ ;YV Vice-President Name F‘V e(j E V) C\d Q PO-\’J(KY
StreelAddress QU a \L E’\/ L ()n e o 521 O Street Addrg;\ -]{V +

Cﬂywolm \ C[ Slat%)\l_ Zip YO{ V]\S ']’O n State !2 ] ZIpf‘Z@/d
Secretary Name i Treasurer Name ’
Street Address Street Address

City State Zip City State Zip

8. List ALL directors (names and addresses) Check the box to indicate an attachmeﬁ
Director Name Directer Name

Street Address Street Address

City State Zip City State Zip

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 the NUMBER OF SHARES CLASS/SERIES PAR VALUE

Department of State. g(—"(‘\ C /U D O

Changes require an additional filing.

1. 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 frustee.
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

41123

Name of Authorized Representatwe Date

vede o ¢ Po Y
Slgnature%lmresemawe m FILED

MAIL TO: APR 17 2023
Division of Business Services

148 W. River Street, Providence, Rhode Istand 02904-2615 W\L/
Phone: (401) 222-3040 BY

Website: www.s0s.ri.gov 0 3 FORM 630 - Revised: 2/2023
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

April 17, 2023 02:03 PM

Gregg M. Amore
Secretary of State






