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

Annual Report for the year: aﬁw

Corporation
—> Filing period: February 1 - May 1 RECFIVLD
> Filing Fee: $50.00 L ﬂ‘-PT 'u!‘ STJ'TF
— Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity 1D Number 2. Exact name of the Corporatlon 2003 <l
DOOVERI30 oM 01t Burnec Seivi¥ie 1 Biva.
3. Principal Office Address City State Zip

9 l;ggfon Ve Ve, Jamesstowwn | BT )28
4. NAICS Code

6. Brief description of the character of business conducted in Rhode Island N
gﬁa_%w T 0;:&(*@:*&_ oon il burner IQ@;OGL'I r
B ta;t{bofl oporaton OL(\&Q 4Aervice Boc,mess.
@ -
N
7. List ALL officers (names and addresses) Check the box to indicate an attachment Uﬁ
ﬂPresid t Name . ) Vi n:lent Name Q
H NSO Coampeo 2 |5) 23 \ OO
Street Adgress St tAddress
g 1’\0;(,0#’1 Avenve '87 hawon Flve,nuc_
City State ‘ 2ip City ) Stat Zi
Jomestouon T (OZ2EZ5) Jam&sl—ooon Bt |5z%34
Se . Name
MV Al ﬂcu/ﬂ PO nneo (oom o TE.
Streat Address ) N Street Address
G Fevwo N Kvenve 9 Lcuon  Rvenve
Ci ] State__ ___ [Zp . |City ] State Zip
o Messkexndn RI  [62838 | Taamestoun =y
8 List ALL directors (names and addresses) Check the box to indicate an attachment [J
Direstor Name a -
6om~h N0 Compo TR Pr=gn A Cempo
| Address t Address t
" Avenve rewn  Yvenve
State Zip Ci . State Zip
’}’Ocm o Tozeas| Y cunestounn. | =T 02835
Director Name Director Name
Street Address Stree! Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J
This infoermation is currently of record in the NUMBER OF SHARES CLASS/SERIES 5 PAR VAL;I:
Department of State, , -
OO0 N Fr (00 - | Commen veloe
Changes raquire an additional filing. VO’(, ] \J e_ ‘

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a re-

ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trusiee.
Under penalty of perjury, | declare and affirm that | have examined this report, inclu ng any accompanying schedules and

statements, and that all statements contained herein are true and correct,

Name of Authonzed Representahve

| Q}Jr"f'l ()ﬁf/i/n t;OO

Srgn%mzeﬂl Rep esentatJve /
W FILE

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615 % N 0 7 2
Phone: {(401) 222-3040
Website: www.s0s. i gov \ ;; FORM 630- Revised" 04/2023

Date




