RI SOS Filing Number: 202448003230 Date: 2/29/2024 4:00:00 PM

t .State of Rhode Island
2z Department of State - Business Services Division FEB 2§ 20 STALD

Annual Report for the year:
Corporation 2 02“_ W
= Filing period: February1 May 1 %/

— Filing Fee: $50.00

> Penalty_Additional $25.00 fee if form is not filed by May 31

1. Entity 10 Number 2. Exacl name of the Corporaton
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4. NAICS Code 16. Brief description of the character of business conducled n Rhode Island

62/2/0 GEVERIL LEvTISRY
5. State of Incorporation :
RAHODE IStAvH)

7. Lis1 ALL officers inames and addresses) - _ Check the box 1o indicale an attachment E
President Nomo Vice-Presxient Name o)
MRK 5. LrCHAS/. OMY PIR. S BICHIBY,
Street Address Stree’ bAdracs
25 G DLl 28" M) S G D2IVE

ty . Stat 3 Ci Stal 2ip
N Fiver o "R X O2e7y | Fvee ar 0282
5 T Nam
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Strect M_d_mss Street Adgress
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City _ Stal b Ci Stat Zip , .
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8. List ALL directors {(names and addresses) Check (he box {0 indicale an allachment _U
Dwector Nam Drrector Name

PARK S, BrCHIIIGy OO
Streot Ad Straet Add

treet éirgﬁ ) ey S 2R FVE treel Addrass
City T ERTDN Slatgql_ szZJ’?J’ Ciy State 2ip

1D|rccfor Name Director Name

Street Adgdress Sireet Address
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9. Shares Authonzed 10. Shares Issued Check the box to ndicate an attachment
This information is currontly of record in the NUMHER OF SmARES CLASS/S:RIES PAR VALUE
Oepartment of Siate, 7O J&@Q&S Cd"’”"()’l/ Ao ﬁd’(":
Changes require an additional filing,

11. This report musl! be executed on behatf of the corporation by an aulhanized representative. If the corporation is in the hands of a re-
ceiver or lrusiee, this repon must be execuled an behall of the corporation by the receivar or truslee,

Under penaity 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 Authorzed Reprasgntalive

Data
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Signature of Authonzed Repre' hve
JR_mpey BleupTian

MAIL TO:

Division of Business Services

148 W. Rver Straet, Providence. Rhode Istand 02904-2615
Phone: {401) 222-3040
Website: www.s0s n.gov FORM 630- Rewised. 12:2023



