RI SOS Filing Number: 202446978530 Date: 2/20/2024 4:00:00 PM

@ State of Rhode Island FILED

Dopartment of State - Business Services Division

FEB 20 2004
Annual Report for the year:
Corporation a 0 7 ’-\
—? Filing period: February 1 - May 1 BY

— Filing Fee: $50.00
- Penailty: Additional $25.00 fee if form is not filed by May 31.
1. Entity ID Number 2. Exact name of the Corpgration

3/3%73 T-GARD L imITED

3. Principal Office Address City Statg Zip
132 BR1ARBReoKk DRive NorTH Kingsmwn ff\,i. o853

4. NAICS Code |6. Brief description of the character of business conducted in Rhode Island

53 PRoPERT Y RENTAL

5. State of Incorporation

R1

7. List ALL officers (names and addresses) Check the box to indicate an attachment v~
President Name Vice-President Name ,
{7 Jacence N. Mac Leap Jearye] L Floogs
Street Address Street Address
/42 BringgRook D& J4Ariwosd Rop
i A —_— S — i Ci State 2ip
N o, XINGS IOLWN "RI B19s <, " NbR FOAK \ 02656
Se Name Treasurer Na
e Auan R. Fioaes = WShiace N, Mm[ao
Streel Address Street Address
14 pREweon Ro | — 122 Bemrrook DR
“ Nograux *Inh 02056 |"NoKinestowy MR pies
8. List ALL directors (names and addresses) Check the box to indicate an attachment
Directer Name Oirector Na e,
(Opupes Y. Macl e LR |, Fioes
Street Addresg Streel Address
/22 BRIARBReK . !4 ApLE WooD Ro
Ci State, Zi City State Zi
N Kincsoun B [P [Bassa " Newmux MA  less
Director Name '? — Diredor Name
Axcan X, Fiooes None.
Street Address Street Address
14 Refre ooed Ra
Ci State i Ci State Zi
"NoRFoki “mp  |'daest " " '
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment
This information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Changes require an additional filing,

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver of trustee this reporl 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 Representalive Date

(Jearace N.MacLeso A-75-2Y

Signature of Authorized Representative

Lowlloce TE.7120<

MAIL TO:
Division of Business Serviaes
148 W. River Street, Providence, Rhode 1sland 02904-2615

Phone: (401) 222-3040
Webslte: www.sos.ri.gov FORM 630- Revised: 12/2023




