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1. En m 1D Number 2. Exact name of the Corporation
3 Unided ,Tuc
3. Principal Office Address " State Zip
145 130d pwell Strzet " Dyen MmA __ 02334

4. NAICS Code

51700

5. State of Incorporation

g

6. Brief descnpﬁon of the character of bustness conducted in Rhode Island

Instudl [ Serviee Phone Syskm s

7. List ALL officers (names and addresses)

Check the bax to indicate an anachmem_ﬂ

President Na Vice-President Name
Michael  (Norsdkee
Street Addfgr u/h Qa,’{ 4_ Street Address
\ O [ -
City State Zip City e Zip
Nocdh Bachnt mp [Passt

Secretary Name Treasurer Name

Street Address Street Addross
[City State 2ip City State 2ip
8. List ALL directors (names and addresses) Check the box to indicate an attachment L] |
Director Name Director Name

Street Address Street Address

Clty State 2ip City State Zip
Director Name Director Neme

Street Address Street Address

Chty State 2ip City State 2p

9. Shares Authorized

10. Shares Issued

Department of State.

This information is curmently of record In the

Changes require an additional fiting.

Check the box to indicate an attachment [

NUMBER OF SHARES CLASSISERIES PAR VALUE
9493000 0
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11. This report must be executed on behalf of the corporation by an authorized raplmntnlrve_.“ﬂ\e corporation i$ In the hands of a receiver or

ltrustee this re musl be executed on behalf of the corporation by the receiver or ]
Under pena ury, | declare and affirm that | have examined this report, including any accompanying sc os and

statemants, md that sll statements contained herein are true and correct.
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Name of Authorized Representative

Date

3-12 <2019

Signature ofAuthonzed Representative
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