RI SOS Filing Number: 202443769410 Date: 1/5/2024 4:00:00 PM

State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: L.{ . RECEIVED
Corporation i O 2 r.LDEPT OF GTATE
QT Ve T Iy
:; Filing period: February 1 - May 1 EUS SYLL N
Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is not filed by May 31, g i -8 A1 13

1. Entny 1D Number

L{ 2 Exactnameoff)the orporation @,K’(ﬂ/\/_ ,NC

3. Pnncupal Off ce Addr

o i ey sy pov [ L |5

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

122515
5. Stateoflfr{_orpirft_ion % )Q 2\‘_{’@ }/

7. List ALL officers {names and addresses) Check the box to indicate an anachmentE-

Presidenygrg%'M_ 6 (/’Z,}/Vl/ﬂ L/ Vm;g%‘:‘;?:d"y?n Zry 60'2/}473 ft./_.-

6 Wl § o pr/ o Wil in § fon P

State

P Cquekon DL [P0 Cigncpon  [TRL [Deg)

::;#}w’ ma_botmAv= ["SENAGT GozmAr)
wilpt foyy B I X%

C‘rry M Stal Zip City State Zip

C D 520" Cpomsfen R Beont
8. ListALL directors (names and adaresses) Check the box to indicate an attachmem 3 |
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Direclor Name Director Name
Street Address Street Address
City State Zip City State Zip

—
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This Informatlon I8 currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Departmeont of State.
" Hoo Q

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representaliva. If the corporation is 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 penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned herein are true and correct.

Name of Authorized Representative Date

Edgpn éU’ZM'A/]/"\ #1-5-

Signature of Authorized Representatwe /
/ 7/ FILED

MAIL TO:
Division of Business Services

148 W. River Street. Providence, Rhode Isla d 02 15 JAN 0 5 2024 p‘m

Phone: (401) 222-3040
Website: www.s0s.1i.gov - BY_m\ FORM 630- Revised 04/2023




