Rl SOS Filing Number: 202333272220

State of Rhode Island

Department of State - Business Services Division

Aual Report for the year:

2023

Corporation
—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

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

Date: 4/18/2023 4:00:00 PM

FILED
APR 18 2023

sy (025

g

2. Exact name of the Corporation

([iQm 3 T/,

Ol H 870-

/ /) Mgffqmﬁ Tyl

3 Pnncupal Oﬂ" ddress R j Q{ r] J State Z2ip
ami n/
4. NAI 8 Code 6. Bhief descnptlon of the character of business conducted in Rhode Island
T f%&// Tee. Ceam O/7f
£

{7 UstALL ofcers {names and addresses)

Chack the box to indicate an attachment =)

President Name’ '
Bl (Aon

Vice-Presi

(LD s S

T Dian] gl

e Diarand Ml K-
; A démf

Wyapeinad KT @% 4

v ]

iz /WM/ [ /5/

i (o . g
YR D] B 1.

i '/; /7/%"//1/)/( g

8 LlstALL dreclors (names and addresses)

113k

T e o (TR - (7027

Check the box to indicate an attachmeny

s (A0 S

Dlreclor Name

- 7‘;2{/4/ Dy /77/)7/ 77, %/

Street Address

City / // / / ;tale f Zip m City State Zip
il 7774 NG /‘/

Director Name ~ \ Director Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authornzed

10 Shares Issued

Check the box to indicate an attachmeant [

This information is currently of record in the

NUMBER QF SHARES

" [LASS/SERIFS PARVALUE

Department of State.

0

(o | Mody lotee

™

Changes require an additional filing. 7

11, 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 mus; 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 all statements contained herein are true and correct.
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Division of Business Services

148 W. River Sireet, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Woebsite: www.s0s.ri.gov
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