i State of Rhode Island

Department of State - Business Sgrvices Division
Annual Report for the year: - = ! B
Cotporation - .

— Filing period: February 1 - May 1
= Filng Fee: $50.00 e
— Penalty: Additional $25 00 fee if form is not filed by May 31.

lmtlty ID Number 2 Exact name of the Corporation

' ; )
77 ‘ ALV 4 ‘/ 2 A7
3 Pnncipal Office Address Ci

0 41 (] c’ -’/" L4 ?,Z— M&/f

4 NAICS Code §. Bnef gescrption ;Te characler of business co fducted in Rhode island
et o regi
il DUl ¢ Z Lihes
tate oflncorporahon Kl.d—/ :,5.'5/1‘"& dd ”P/{ @ ”ﬁ
7 UstALL officers (names and addresses} Check the box to indicate an attachment D-
President Name Vnce-Presndenl Name
Teeusrh B¢ 7retr A AR

Street Address Str t Addr

JCity a State, — 2ip Cm; i 2 0[‘ Slate - 2

ST{:L:* Ml th ;() y QB T@éf:" V271471 7 .?4{/ M /i
vevor A Alva 12or A Al

AT ody g [ T lplllen L
oy A (P

“tad Bt LBL "notrf | d (o &

Zif/}?

8. List ALL directors (names and addresses) Chack the box to indicale an attachment D
Oirector Name Owector Name
Street Address Street Adaress
Cry State 2ip City Stae Zip
Director Name Direcior Name
Street Address ‘ Streel Adoress
City State Zip City Siate 2ip
9 Shares Authorized 10. Shares Issued Check the box to indicate an attachment ]
This information is currantly of record In the NUMBER OF SHARES CLASS/SERIES PAR VA UL
Dspartment of State.

3420 é 2982 12 A2 oo
Changes require an addhtional filing.

1. Thls report mus! be execuled on behalf of the corporation by an authonzed represantative. If the corporation 15 10 the hands of a re-
caiver of trustee. this report must be executed on behalf of the corporation by the raceiver 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.
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