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i State of Rhode Island

Department of State - Business Services Division AN 51 202
Annual Report for the year: oz

Corporation Z Y 57 \0 w

= Filing period: February 1 - May 1
= Filing Fee: $50.00
2 Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity 1D Number 2. Exact name of the Corporation
|| 3992 FAETFR G Erjcrar THE
3. Principal Office Address City State Zip
Y8 L posrazia— Dz, LFAZTFRZ Ry~ |ozszz
[4. NAICS Code 16. Brief description of the character of business conducted in Rhode Isiand
53110 T rpvsyzsan RENTHL oF REAL ES5rRrE
5. State of incorporation
RE
7. List ALL officers (names and addressas) Check the box to indicate an attachment U-
Presidgpt Name e _ Vice-President Name o
,?;rgz_zr 7. HHorF ARK Y. HowF
Streed Ad?;s Street Address —
i STATE ST 23 MARTIY ST
c Stale Zip Ci Sta Zi
Forerrt Kowesroont R7  [ozssz |"Mee Bozy BA 617231
Secrelary Name _ Treasyrer Name _
ORLEE T~ Hor s OBLEE T HoME
Street 13 Street Address _—
7 E STATE <T. 7 <S7ATET ST-
City, State Zip Ci State Zip
Moard Ko mesTenon RE& 0Zs52 /%*z il KoneSTLr! Kz OZ&52.
B, List ALL direclors (names and addresses) Check the box to indicate an attachmentﬁ_-
Director hgme Director Name ,
oReEE T // oML MARIKK X. /‘é‘/‘ﬂ:—'
Street Addre¢s . Street Address —
7Y s ST 32 Marriry ST-
City State Zip . City Sta Zip 3
o+ jﬁm-s T/ Rz |[ezss2 Mu..;,@m/ ).”A-— o172
Director Name Director Name r
Street Address Street Address
City State Zip Chy State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an auachment_-
This information is currently of record in the NUMBER OF SHARES CLASSISERIES PAR VALUE
rtment of State,
Bepartment of State 600 . oo
Changes require an additional filing.

11_.7‘his report must be executed on behalf of the corporation by an authorized representative. if the corporation is in the hands of a re-
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MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040

Website: www.sos.ri.gov FORM 630- Revised: 12/2023




