RI SOS Filing Number: 202444439240 Date: 1/22/2024 2:12:00 PM

E State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: PECEIVED
Corporation /3 M 1;; 2L LEPT [} .L ’::‘ :’; He
= Filing period: February 1 - May 1 RIS SYLUL

— Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31. Ll 22 2: (04
1. Entity ID Number 2. Exact nama of the Corporation

00134963 | {nibl Thc.

ﬁ'rinclpal Office Address City State Zp
145 Boduwell Shet Aron MA_ basal
4. NAICS Code . Brief description of the character of business conducted m Rhods Island

5 1700 .
5. Staf;;\l}%rfmraﬁon ES’/HJI / &.f /iee Phow j:g&&m

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

President Na Vice-President Name
M) Worsdeg
Strest Addreaa’ 4 5. : [ Street Address
Bodwoll Shreet—

Clty A’Ybn Statm h Zip 0933 ; City State Zip

Sacretary Name Treasurer Name

Street Address Street Address

ICity Slate Zip City State Zip

|8. List ALL directors (names and addresses) Check the box to indicate an attachment 5:
[Director Name Director Name
HStroetAddress Street Address

Clty ) State Zip City State Zip

Director Name Director Name

Strest Address Streot Address

City State Zp City State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This Information Is currently of record in the HUMBER OF SHARES CLASS/SERIES PAR VALUF
iDopartrnont of State.

&9 3000) 0

Changes require an additional filing.

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

nder penaity 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.
JName of Authorized esentative Date

. 114 2024

Signatu ofAmrized Representative

ghaol (e ALED

MAIL TO:
usiness ¢ AN 2 2 2024
PRTIBSISTS oo p AR VU

Phona: (401) 222-3040 (), \ BY_{_\_{_\L_____

Wobsite: www .sos.r.gov

FORM 630- Revised: 1272023




