RI SOS Filing Number: 202340822380 Date: 9/8/2023 3:09:00 PM

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

5P
Annual Report for the year: 202\3 Pmen ded RECt‘.WED .
Corporation % 1. DEP T OF .6 STALE.,

= Filing period: February 1 - May 1 pUs SVC3 e

— Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form is not filed by May 31. gy ceo g 0 309
1. Entity ID Number 2. Exact name of the Corporation LR

00173709] Solutigns S-L-Inc-

3. Principal Office Address City Slate Zip

A yE 8+ Proydencd R 02908

4. NAICS Code nef description of the character of business conducted in Rhode Island

423990 _ ommf WhoHesale

5. State of Incorporation

hd

7. List ALL officers {(names and addresses) Check the box to indicate an attachment E-
President Name Vice-President Name
Nayifls (hiz 0f Ws Santas (£idy TOJhana ®ifng bavan
Sireel Aduress Streat Addtess 1
;’JZ Aerrshye s ?2- Reye<sheee St

State Zip City State Zip
QPm\ndanf K| (290% Proadence K| (2903
Secretary Name Treasurer Narme !
Street Address Street Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment L |
Director Name Director Name
Sants (yvz b los SAntas (£idy Dauhana Butha Dyrgn
Street Address Street Address
A7 Beveshire g 32 BEeYx qhwf St
City Slale Zip City ) State 7ip
Provid oL R (12908 Prondence R 0290%
Dirgclor Name Director Name
St-eet Address Street Address
City State Zip City Stale Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment E
This information is currently of record in the NLMBZR CF SHARES CLASWSERIES PAR VALUZ
Department of State. \ ,OOO QTK. O lo [
Changes require an additlonal filing.

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

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 15 in the hands of a re-
iver or trustee this report mus ted on behalt of th rporation by the receiver or trust

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and

Name of Authorized Representative

M_\S_Q’_UZ, ne LGS Santas Ellth/b()a]

Date

Signature of A’ulhgg Representative vt
celos o SEP -8 7023

ollzo

—

MAIL TO: «’

Division of Busingss Services BY
148 'W. River Street, Prov dence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov

FORM 530- Revised: 0412023
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

September 08, 2023 03:09 PM

Gregg M. Amore
Secretary of State






