RI SOS Filing Number: 202336326010 Date: 5/30/2023 4:00:00 PM

i State of Rhode Island
Department of State - Business Services Division

r
Annual Report for the year: ,;'3 VE‘C_E L\;:"g 157E
Corporation ~ 27..\.“1'£"(:‘§’5;\; rw,r;"
— Filing period: February 1 - May 1 HUS o
—> Filing Fee: $50.00 10
— Penalty: Additional $25.00 fee if form is not filed by May 31. 7013 KAy 30 P2
1. Entny ID Number Exa name of the Corporation

CO[FHIIT | JpHes peelly Fo= _
Wik WA ﬁg/od%»w 2r g

_|node T6. Brief descnpuon of the character of business conducted in Rhode 1sland

ol
5. S/I? of incorporation @Oﬂ// M
7. ngt ALL officers (names and addresses) Check the box to indicate an attachment E-
(2200 (oue 2 CTBEL e ffolbcr
StreelAddrjqﬁ ‘_7 ?77 S &il %,/gu 7[ o A_‘/ V4 StreelAdd:js 27 ? 6634 7[1/ dﬁ @_/!
City \//b é’”f%ﬁ"* Statm 2153/5/3 City\% 4%.; / StaM 2%‘)”/5
Secretary Name Treasurer Name
Stree! Address Street Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Director Name Director Name
Street Address Street Address
Crty State Zip City State Zip
Director Name Directer Name
Street Address Street Address
City State Zip City State Zip
8. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ﬁl
This information |s currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE

Department of State. 50 3 Sl'_/( 0. 0 [/ O

Changes require an additional filing,

11, This report must be executed on behaH of the corporation by an authonzed representative. If the corporation is in the hands of a re-
caiver of 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 all statements contained herein are true and correct.

s A o
/%thonzed Rep ﬁggg fjb 6 2 — 8 2

le TO:
Divigion of Business Services Y 3 0
148 W. River Street, Providence, Rhode Istand 02004-2615 C // 7 6’ J
Phone: (401) 222-3040
FORM 630- Revised 0472023

Waebstte: www.50s.ri.gov 8Y
TR0



