RI SOS Filing Number: 202447128790 Date: 2/22/2024 4:00:00 PM

e i@ State of Rhode Island -
Department of State - Business Services Division FILED, .
Annual Report for the year: 5) QX y FEB & 9720
' !

Corporation , :
= Filing period: February 1 - May 1 gy "/ 07 o/
= Filing Fee: $50.00 -

— Penalty: Additional $25.00 fee if form is not filed by May 31.

'y

TEntity 1D Number 2. Exact name of the Corporation

Q0023939 P& MATI/ALS & (et Lon( s

3. Principal Office Address City _ State Zip
3033 _Qualir Lanf el Kt | €L s ot

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

444330 Lanndte e Maktaq /5
5. Stateoflré:w_:iﬂon &ﬁ_[é éak Q(AJ KPMZ@/(

7. ListALL otﬁcer;ﬁlmes and addresses) Check the box to indicate an attachment U-
President Name Vi sidentName M
STEHEN BARANES ~ Xopitak Bne
Streel Addre - Str ddress .
328 NATILL ayd 277 NATTCI 2

City . S? :f Zip City . SZ ? 6;)

Ugtulick 0880 | plprull : QITE
Secretary Name Treasurer Name
Street Address A Street Address
City ' State Zip City i State Zip
8. List ALL directors (names and addresses) Check the box 1o indicate an altachmentE
Director Narme Director Name
Street Address Street Address
Ty \ State 7o City [Site 7p

= \

Mirector Name Y Directar Name /<
Street Address 7 ™~ Street Address (. \
City State Zip City State Zip
9. Shares Authorized 10. Shares |ssued Chack the box to indicate an attachment 3
This information is currently of record In the NUNBER OF SHARES CLASSISERIES PAR VAL UF

[omemmoneot e MNONE | Coumor |1 1A8

Changes require an additional filing.

[11. This report must be executed on behall of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or trustee, this report must be execiited on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examinad this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authonized Represenlalive Date
Nohorak, Bawisel a/RA

Signature of Aulho‘???Reprcsentative Kﬁ /o
it Ll NSl

MAIL TO: :

Division of Busi rvices

148 W. River Streel, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Wabsite: www.505.n.gov FORM 630- Revised: 12/2023




