RI SOS Filing Number: 202446989400 Date: 2/20/2024 4:00:00 PM

—FLED—

i . State of Rhode Island FER 7 0
Department of State - Business Services Division 2
Annual Report for the year: e L_ﬁ >
Corporation ,)\0 llf BY

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

1. Entity ID Number 2. Exact name of the Corporation
000010683 ToLLGATE fTLoR(ST, InC.
3. Principal Office Address City ) State Zip
£9 GLENWood ORyvE WO RW 1T RX 02589
4. NAICS Code 16. Brief description of the character of business conducted in Rhode Island
{5310 Re~+vAiL v LoRhST
5. State of Incorporation , , . o _
R T QBusHidgss 15 TAcTIWVE .
7. List ALL officers (names and addresses} Check the box 1o indicate an attachment L
President Name  _. - Vice-President Name _ -
) RANK A, NeRT FRANK ), NERT
Strest Address _ . Strest Address - , -
¥9 GLE WWoop DRiveE $9 GLenwWand DRive
City ’ State Zip City . State Zip
WARWICK, LT og€A WHERWIC RT [0aRY9
Secretary Name — - Treasurer Name —
FRAMNK A NeRX FRAVR [, NERE
Street Address . _ Street Address -
Seme s OBovs SQAME NS (I BeveE
City State Zip City Stale Zip
8. List ALL directors {(names and addresses) Check the box to indicate an attachment 5_
|[oirector Name  __ _ Director Name
FRANK . NERT
Slreetl Address . - Street Address
O GLENWOD pDRIyveE
City . State Zip City State Zip
N PrwiCK T oa¥89
Director Name Director Name
Street Address Street Address
Cily Stata Zip Ciy State Zip.
9. Shares Authonzed 10. Shares Issued Check the box lo indicale an aftachment_LJ]
This information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State.
00 ] 60 C e O
Changes require an additiona! 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 or trustee, this re must be ex ed on behalf of ration by the receiver or )
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.
Name of Authorized Representative Date
FRANK . NeRT X0l
Signature ofAmhéix/ed Re ese&-tive ﬂjﬂ#
MAIL TO:

Division of Business Services
148 W River Street, Providence, Rhode Istand 02904-2615

CHrhmmme FANAY Y INAN



