RI SOS Filing Number: 202444385880 Date: 1/19/2024 4:00:00 PM

i State of Rhode Island

Department of State - Busine,?/s Services Division STAMP
Annual Report for the year: ZOZ l RECE \' En
Corporation = |‘|F?-‘ T- | Fref 1}’41 st
— Filing period: February 1 - May 1 TS oung | l“i“‘“
— Filing Fee: $50.00 R

- Penalty Additional $25.00 fee |f form is not filed by May 31. poeage L 2

1. Entit Entity ID Number 2. Exact name of the Corporation (AU I

np\Eoml WLV, L,
3. Principal Office Address City State

Joh Coom & o Womcocker | T |ogas

4. NAICS Code 6. Brief description of the character of business conducled in Rhode sland
A0S )| | _
5. State of Incorporation J@W&VM 8\( fod M&/ & " Q(C ﬂW ;
R

7_List ALL officers (names and addresses) Check the box to indicate an attachment E-

:::E‘e 0y, LE PR Plurong
G Olo& Lovismisset Pike 144 0 /,Ffﬂsﬁg%:%ﬁmkf
™ incoln 1 "maghs ™ Lw\(ol 21 |tegid

Secrelary Name i Treasurer Name

Street Address Strest Address
City State Zip City State 2ip
8. ListALL directors (names and addresses) Check the box to indicate an attachment D-
Director Name K\ Director % M
tn Y le W Pivi ong
Street Address

a0l old Lyt guiek el TR ol [oniogul ssetpike
"L (ol i BageS 1™ Lincoln “RL D286

Director Name Director Name
Street Address Sireet Address
City State Zip City State 2ip
9. Shares Authonzed 10. Shares Issued Chack the box to indicate an attachment [
This Information is currently of record in the NUMBER OF SHARES CLASS/SERIES CAR VALUE
Dapartment of State. ; ]
| 00 Co¥ 0.6{
Changes require an additional filing.

7. This report must be executed on behalf of the corporation by an authorized representative, If the corporation 1 1n 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 contained herein are true and correct.

Name of Authorized Reprasentative Date

)(— K\W V L(// g/"\,‘?:gg_gg Y/ 01 ) EFK

Signature of Authorized Represen ‘ -
E ; AN 19 2024

MAIL TO: i f}_
Division of Business Services BY l 01

148 W. River Street. Providence, Rhode Isl 02904-2615
Phone: (401) 222-3040

Websita: www.s0s.1.gov FORM 630- Revised 12/2023




