State of Rhode Island

Department of State - Business Services Division

Annual Report for the year: 2023

Corporation
—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

-3 Penalty: Additional $25.00 fee if form is not filted by May 31.

FILED .
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1. Entity 1D Number 2. Exacl name of the Corporation

7347 La Rose Enterprises L1d.
3. Principal Ofice Address City . State Zi
537\41. Cpst+ Road t/arwic K R |pz9%6

4. ,l;d__AlCS m
5LLD
5. State of Incorporation

Rhode. 15 /and

|6. Brief description of the character of business conducted in Rhode Istand

Ren tal Cen ter and ezua'fmen)" r‘e’oa;v-

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment U‘

President N Vice-President Name,

Kenneth Lalpse Kevin LaTose
Street Address Street Addrass

2241 pu?" Road 22 946 s+ 12oad
City , State__ __ Zip City , State __ _. Zip

Wavaic K R X221 Warwe K RT |[O2ss5¢

Secretary Name Treasurcr Name :
- Kevin laeose Kenneth [aKose
Street Address Streel Address

2284 st Rosd 229¢ st Road
City . Stat Zip City . Stat — Zi

Y Waruwi RL. 8028¢¢ Warvie K RT 52 $2¢

8. List ALL directors (names and addresses) Check the box 1o indicate an attachment L |
Director Name Director Name

Kenneth L‘\ROSﬁ. Keu'n LaRose
Street Address Streel Address

2240 Post Road 2240 Fost+ Road
City Stat Zip City , Stal F)
Wavw. ek RT 02884 larwic K "RI 02 8%,

Director Name Directar Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an atlachment ﬁ

This information is currently of record in the

NUMBER OF SHARES

CLASSISERIES AR VALUE

Department of State.
/o2

A/dn b2

Common slock

Changes require an additional filing.

11. This report must be executed on behalf of the corporalion by an authorized representative. If the corporalion is in the hands of a receiver or
rustee, this report must be exectted on behaif of the corporation by the receiver or ustee.

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
staternents, and that all statements contained herein are true and comrect.

Name of Authorized Representative
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Signature of Auth
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O:
mof Business Services

148 W. River Street, Providence, Rhode Isiand 02304-2615
Phone: (401) 222-3040
Website: www.sos.n.gov

FORM 630 - Revised: 2/2023



