RI SOS Filing Number: 202338964120

N

Date: 6/30/2023 4:00:00 PM

? State of Rhode Island

=¥+ Department of State - Business Services Division
Annual Report for the year:

Corporation A02 ‘3
- Filing period: February 1 - May 1

—> Filing Fee: $50.00

— Penally: Addilional $25.00 fee if form is nol filed by May 31.
1. Entity ID Number 2. Exacl name of the Corporation w

CoOO0LSTI2 The Purele QOV\ICO

3. Principal Office Address Clly State Zip

205 Main st a\keﬁe RO 02877

4. NAICS Code q O 6. Brief description of the character of business conducted in Rhode Island
Retai W sho
S. State of _Ihco:porahon \ %\ F

7. List ALL officers (names and addresses)
President Name

Melinda Witham

Street Address Strest Address

202 Ro05s Will R4 - "IALaAT‘ucKev-\—c\Nﬂ R4

Cit Stale : |

Chavlestown | 82813 | Wokelield o _
Secrelary Name Treasurer Name
NA

Street %\/e{\'q Clar{ ‘
'ﬁf H Minsteciod Wd . _ - _
“INakeheld RD.  [®rya [ p

B. List ALL directors (names and addresses) Check the box to indicate an attachment ET

Director Name
NonNg WOND

FILED
JUN 30 2023

oy 221D\

Check the box to indicate an attachment ﬂ-

VtcPrld m .
e-Preside aa}naG‘N({J

52679

Streel Address

Director Name

Street Address Streel Address

City State Zp City State Zip

Director Name

None-

Director Name

None

Street Address

Street Address

City State Zip City Slate Zip

9. Shares Authorized
This information is currently of record in the
Department of State.

10. Shares Issued
NUMBLR OF SHARLS

L0 A

Check the box 10 indicate an altachment [
CLASSSFRIES PAR VALLIE

Nb Commo

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver 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 reponrt, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

6|22127

Name of Authgrized Repfesentative Date

slinaa Widham

Signaturg of A[monzed @3Senlatwe

MAIL TO:

Division of Business Services

148 W Ruver Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Website: www.s05.1i.gov

FORM 630- Revised, (42043



