i State of Rhode Island
Department of State - Business Servjces Division RECEIVED

Annual Report for the year: N R.1 DEPT. OF STATC
Corporation "hiG SYOS Ry
— Filing period: February 1 - May 1
—> Filing Fee: $50.00 03 JuL2u A Sl
— Penalty: Additional $25.00 fee if form is not fited by May 31.
T'Entity 1D Number 2. Exact name of thg Corporation

4595 T Yening jfw,(e Th¢ _
3. Principal Office Address C:ty State Zip

2] SvmmT D2 CansioN L1

4. NAICS Cnda 6. Brief description of the character of busmess conducted in Rhode Island

P

5. State of Incorporation

21

VEwDin 6 & ales

ee———

7. L:st ALL officers (names and addresses) Chack the box to indicate an attachment E_-
Pri nt Name Vice-President Name '

RANK _ApPess MageuhA  ADDrcs:
Street Address Street Address

2y) Summi7T DR -zqz SIimma DA

Stat Zip Stat Zip

Cf&/) il &I: Oﬂqa?/) (7 220 S = 0> Md
Secretary Name Treasurer Name

FRAVK ADpesSSi MagsHA Addess,
Street Address Street Address

2y Symmii DR 24 Siummi7T D
City State Zip City State Zip
| (ansten Zam 24 (i nskn R |08292
8. List ALL directors (names and addresses) Check the box to indicate an attachment
Director Name Director Name
Street Address Street Address
City State Zip City Stale Zip
Director Name Director Name
Street Address Street Address
Cry State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NJVBER OF SHARES CLASS/SERIES PAR VALLE
Departmant of State. .
- Non7? Ly NY 4

Changes require an additional filing. A4

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

ceiver or trustee, this report must be executed on behalf of th oration by the receiver or trustee.

Under penah_y of perjury, | declare and affirm that | have examined this report, inc?uaing any accompanying schedules and
statements, and that all statements contained herein are true and correct

Name of Authonzed Representative Date

K ADDe SS i 7//“/ )3
Re ! ’

~& FILED MY
gl:‘i::,g:of Business Scrvic(ﬂ!\ JUL 2 4 2023

148 W. River Street, Providence. Rhode Island 02904-2615

Wabaria: s s00190v BY_ L9987 corw a0 revsea canors




