RI SOS Filing Number: 202341835370 Date: 9/21/2023 11:30:00 AM

@ State of Rhode Island
> Department of State - Business Services Division
Annual Report for the year: 3\ O 2

Corporation RECEIVED

— Filing period: February 1 - May 1 2 DEPT. OF STAT 3

= Filing Fee: $50.00 BUS SVCS DY

— Penalty: Additional $25.00 fee if form is not filed by May 31.
T'Entity ID Number 2. Exact name of thp Corporation s 283' SEP 2 1 D 3 50
00169 s | SKYY T Aduilries CofPoralion
3. Principal Office Address City State Zip

1534 RNope_ !{é Hofe _ RIT  |0>#31

. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

Q99999 | .
5. State of Incorporation S ery C € 5

RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment =l
Pres?nt Name Vico-Prasident Name
fthor 3. bime OT,

Streel Address Street Address /
PO BoxX G3H™D
Cil . Stat Zi City Stat Zi
v Worw.e K ° RT__ pO')\?YQl / ° P
Secretary Name / Treasurer Name /
Street Address / Street Address /
Ci State

City - State Zip ity Zip

8. List ALL directors {names and addresses) Check the box to indicate an attachmentE

Director Name / Director Name

Strest Address / Street Address /

City Stat Zip City Swt/ Zip
A

Director Name / Director Name

Street Mdres/ Street AddreV

V State Zip (V State Zip

9. Shares Authorized 10. Shares Issued Check the box 1o indicate an attachment ﬁ
This information {s currently of record In the NUMBER OF SHARES CLASSISERIES PAR VALUE
Department of State. )

loo P ¥, 0100

Changes require an additional fling.

[11. This report must be executed an behalf of the corporation by an authorized representative, If the corporation is in the hands of a re-
caiver of trustee, this it must be executed on behalf of the oration b jver 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 Authorized Reprasentative Date

ArThur ) Liaa St FILED 07 SEPIOAD

Signature of Authorized Representative _ !
w SEP 212023 Y U1 20apm
MAIL TO:

Diviston of Busi Servt
148 W. River S:el?;rovidefc\::. Rhode Istand 02904-2615 BYME'T &D

Phene; (401) 222-3040
Wabsite: www.sos.ri gov FORM 630- Revised: 04/2023




