RI SOS Filing Number: 202340818220 Date: 9/8/2023 4:00:00 PM

State of Rhode Island
Department of State - Business Services Division <ECEIVED ITALLP
Annual Report for the yaar: i\ =S TATl
Corporation A le> 15 R DEPJ-\’%‘:\ é‘l o .
— Filing period: February 1 - May 1 RUS S
— Filing Fee: $50.00 g P u2
—> Penally: Additional $25.00 fee if form is not filed by May 31. 10 SEP -
1_Enlity ID Number 2. Exact name of ll;r Corporation ’
C1378% PIRDES) an (_opcmuj Copam‘ﬁon
3. Pnncnpal Office Address City , State Elp
14 Doyle Ave, Providence RT 02904
4. NAICS Code 6. Brief descniption of the character of business conducted in Rhode Island
72.2.54 o
5. Stale of Incorporation Pl Zzevia
7. List ALL officers (names and addresses) Check the box to indicate an attachment E_-

President Name Vice-President Name

Kusrel QNER Musrel OVER
Street Address Q€ F- 0 rest S't; Street Address 2 5 F O regf S’é

City Prﬂ\) E deﬂ(’-e State Rr ZIpO'LQOQ City p ro U }‘d?[)ce Slate’Ql‘ Zg}/qoe

Secretary Name A/USY‘C t @N{:— E_ Treasurer Name NUS y‘@'{ O NE a
Street Address 25- _'C‘O y_est 6tl Street Address 26 -FOV’&?E, S'é )

City ‘PYO\\iO\enC—e— State RI‘I Zip 029{043 City 'PPOU (ld-QﬂCQ State RI Zi(pj,zqoé

8. List ALL directors (names and addresses) Check the hox to indicate an attachment E_I
Director Name Director Name

Street Address Street Address

City State 2ip City State fip

Director Name Direclor Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authorized 10. Shares |ssued Check the box to indicaie an attachment [}
This Information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State,

{000 Sup O

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 are-

ceiver or truslee, 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.

Name of Authonzed;zpresentatwe Date q _ 8 _ 2023
Nusre ONEP .

Signature of Authoyized Represenlalwe iLev

MAIL TO:

Division of Business Services
148 W. River Sireat, Providance, Rhode Island 02904-2615 BY

Phone: (401) 222-3040

Website: www.sos.ri.gov ,L b\ %6 \ FORM 630- Revised. 04/2023



