RI SOS Filing Number: 202343288570 Date: 12/11/2023 11:12:00 AM

‘fﬁ State of Rhode Island
=¥ Department of State - Business Services Division
Annual Report for the year: 20 2—5

Corporation
- Filing period. February 1 - May 1 \
= Filing Fee: $50.00 oy BEECEWED
Penalty: Additional $25.00 fee if form is not filed by May 31. T P_T fIf gx..-.
1 Entity ID Number 2 Exact name of the Corporation R .-"f‘ i
00032344 ] ROYAL ENERROWS Thi ey N
3 Principal Office Address Ciy State " T [k
24 YaenNix AuveNue |CRANSToN | R 02410
4. NAICS Code |6. Brief description of the character of business conducted in Rhode Island
UL N2 COS™METTV\C

5 State of Incorporation

Rhesc 1S LAWY

7. List ALL officers {(names and addresses) Check the box to indicate an attachment E
President Name Vice-President Name '
SLKNWTTT R MAVY
Streel Address Street Address
1O OLY SOAGELHACKHL BD
City State Zip City State 2ip
ATV eRkere | MA [O210R

Secretary Name == |Treasurer Name
Street Address Street Address
City State Zip City State Zip

i . Il ———
8. List ALL directors (names and addresses) Check the box to indicate an attachment [J |
Director Name Director Name
Street Address Street Address
Ciy State 2ip City State Zip
Director Name Director Name
Street Address Street Address
Cily State Zip City State Zip

——

9 Shares Authorized 10 Shares Issuad Check the box to indicate an attachment Q
This infermation is currently of record in the NUMSER OF SHARES CLASSISERIES PAR vA: LIF
Departmasnt of State.

VOGO .« 06 CNP 2 0. 0000

Changes require an additional filing.

1. This report must be executed on behalf of the corporation by an authorized representative If the corporation 1s in the hands of a re-
ceiver or trustee this report must be executed on behalf of the corporation by the receiver or trustee

Under panalty 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 Authcornized Representative

74 Date
SUKMWIVT WALR MAVY \H\/FILFD \\\KZ’ /2/05/2°25

Signature of Authonzed Representative

S i yaw M DEC 11 2023
gﬂi‘c::l::;! Businoss Services BY H OT }(&

148 W River Street, Providence. Rhode Istand 02904-2615
Phone: (401) 222-3040
Website: www 505 ri.gov FORM G30- Revised D4:2G23




