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State of Rhede Island ’
a Department of State - Business Services Division

£D
Annual Report for the year: ‘ N f-EC-«EN‘“ _
Corporation A0S 3\_15‘%% p ql\;:% FQ %TL’\TL

—> Filing period: February 1 - May 1
—> Filing Fee: $50.00

- i1 00
—> Penally: Addtional $25.00 fee if form is not filed by May 31. flIe HAY A

ﬁntity 10 Number 2. Exact name of the Corporation

001229410 ALL. ONLIMITED ZNC
3. Frincipal Office Address City State Zip

Y DoreristeR. Avave FL3 PoouiDeNCe T & O30
4. NAICS Code 6. Brief desciiption of the character of business conducted in Rhode Island .

B4l ‘ Al UATMITED TRE provides smoll busingss Quners widn
5 Siate of incorporatior business and Snarcel mqjmem eonsobhrg seniices ond Perso
. \ [ ]
RT nCDIe. 4oy PreParon. TITLEs F-1, 4~ 130!

7. ListALL officers {names and addresses) Check the box to indicata ar attachment _D
President Name Vice-President Name

Anael L. Lope2
Street Address Street Address

4l Dorehestiec Bvenve. FLD
Ci?‘. Slate Zip . City State Zip
Secetary Name Treasurer Name
Street Address Street Address
City State 2p City State Zip
8. ListALL directors (names and addresses) Check the box to indicate an attachment E
Crrector Name Director Name
Stee! Address Street Address
City State Zip City State Zip
Orector Name Director Name
Sireet Address Street Address
City State Zip City State Zip
S Shares Authorized 10{')_ 10. Shares Issued \60 Check the box to indicate ar. attachment El"l
This intormation is curently of record in the NUMBER Cf SHARFS CLASS/SERIES £AR VA.UE

Department of State. 00 C_U:)D _SOD \

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 corporalion by the receiver or trustee.

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

Name of Authorized Representative Date

Arcel L. (Dpe Mogue (|0 5-1-5083

Signatisd of Authorized Representative
way 01 2023

Division of Business Services BY

148 W. River Street. Providence, Rhode Island 02904-2615
Phone; (401) 222-2040 .
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