RI SOS Filing Number: 202447185450

State of Rhode Island

L3

Arinual Report for the year:
Corporation

Date: 2/23/2024 4:00:00 PM

Department of State - Business Services Division

FILED

FEB 23 2024

IVAAANR)
- Filing period: February 1 - May 1 BY
— Filing Fee: $50.00
— Penaity: Additional $25.00 fee if form is not filed by May 31. N
1. Entity ID Number 2. Exact name of the Corporation Jaliey
37152 A4T  OaMS LAGUORS X &
3. Principal Office Address City State Zip
Cronsyal RE  pa20

5. State of Intorporation

R~
7. List ALL officers (names and addresses)

W ) SARGET ]
4. NAICS (ljdq 6 77 \ 6. Brief description of the character of business conducled in Rhode Island

Check the box to indicate an attachment E

President Name Vice-President Name ‘
Thomas  (AsaLy Nbee T Chean 5z
Street Address Street Address
23 PREMK Rndqc—’ Dave Hi (Aeypur Road
City <J |State Zip City ! State Zip
Cnusin) RE 0242 | CrAaustn RL  |eqeo
Secretary Name Treasurer Name
OlbeeT Casnli
Street Address Street Address
66  EAST Relain Lond
City State Zip City State Zip
Crausi RY 0220
8. List ALL directors (names and addresses) Check the box to indicate an attachment [J
Direcior Name . Director Name
Albea T (Cagoln
Street Address Street Address
ol Eose Basn  Lepet
City State Zip City State Zip
Cransion Ry | oea20

Director Name Director Name
. “THomag  CASphy

treat Address Street Address

33 2peur Ridee. Driug
City State” 2ip City State Zip
CRAUSTR) 0242/
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the NJUMBER OF SHARES CLASSISERIES PAR VALUE
Department of State.
240 oo /69

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-
cewer or trustee, this report 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 Representative

Olbee~ Cognly

Date

S -1-Z02Y

Signature of Authorized Representalive

MAIL TO: /@—' M

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {(401) 222-3040

Website: www.s0s.r.gov

FORM 63C- Revised: 12/2023




